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RELEASE OF INFORMATION




PERSONAL INFORMATION
	Surname
	First name
	Middle  name

	Former name (if applicable)
	Birthdate (month/day/year)
	Student ID #



PERMANENT ADDRESS  
	Address
	Town/city

	Province
	Postal code
	Phone number





I authorize the Office of the Fire Commissioner to release my transcripts to the person/organization below.

	Contact name


	Organization name
	

	Address
	Town/city

	Province
	Postal code
	Phone number





Student signature ___________________________________________ Date: _________________




Office of the Fire Commissioner	             	                             Release of Information	                                        
www.aema.alberta.ca			                                            Page 1 of 1

image1.jpeg
Government
of Alberta m

Municipal Affairs




