AFFIX SUPLEMENTAL DOCUMENT LABEL

FCR ENTRY INTO MOVES
Government

In accerdanca with the Traffic Safely Act (TSA), Operaler Liensing and Vehicle Control Requation, and the

Freedom of Information and Praleciibn of Frivacy Act (5.33) for molor vehicle sendces, the Registrar of Motor

Vehicclleslorullects pers%nal information rgr f(l]he foilow:’nlgi ;:;u:poses: to confim idantity and eslgibﬁit){ oruan

individual for motor vehicle services and for motor vehicle recordsheld by Mator Vehiclas; Invesiigation and H
enforcement; and for contact infermation, including the residential addrebgs In order for the parsonal sering Co ns ent fo ra M in o r
of decumenls under the TSA. Questions about the colleclion of your personal Infermation can be dreded to

Alberta Regstriss, Box 3140, Edmonton AB T5J 2G7 or 760-427-7013 toll froe 3400000 within Alberta.

As the: (check ONE oniy) ] Parent [ ] Step-parent 7] tegal Guardian [ ] Social Worker

I, residing at
Name

Postal Address (if Soclal Worker, use Business Address)

give my consent to

Name of Minor

who was born on » 1o apply for the following:
Date {yyyy-mm-dd)

{check all that apply;
[} Identification Card "] Learners Operator's Licence [] Operator's Licence

[] Vehicle Registration : _
Year Make Vehicle Identification Mumber {VIN) / Serial M

urnber

| declare that the information shown on this consent is true and correct.
Date (vyvy-mm-dd} Signature of Person Giving Consent
Sighature of Minor Identification Shown to Verify Person Giving Consent {Type and Number)
Signature of Clerk Ragistry Agent / P#

NOTE: This forr must be signad in the presance of a ragistiy agent. Itis part of the application and must be relumed if ansther senice s required andthe parentiegal guardian is
unabie 1o attend at thal #me. This consent form Is valid for one year from the date shown above.
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