
 

CONSTITUENCY OFFICE CONSENT FORM 
 
 
Date:  ______________________________ 
 
I, __________________________________ , authorize MPP Brian Saunderson and his office to make 

inquiries on my behalf regarding _________________________________  to the Government of Ontario 

Ministries and/or Agencies. 

Name:  ___________________________________________ D.O.B.______________________ 

Address:  _____________________________________________________________________ 

Town: __________________________________Postal Code: ___________________________ 

CELL Number:  ______________________________HOME Number: _____________________ 

Email:  _______________________________________________________________________ 

Is your case scheduled for a hearing, tribunal, committee, etc?: YES or NO 
If YES, provide details: ___________________________________________________________ 
Has a laywer been consulted: YES or NO? If yes, name of laywer: _________________________ 
Have you contacted any other agencies, organization or levels of government about this? 
_____________________________________________________________________________________
_______________________________________________________________________ 
 
Driver’s Licence:  _______________________________________________________________ 
AND/OR 
Identification/File Numbers:______________________________________________________ 
(IE: OHIP #, Claim #, ODSP Member #, etc.) 
 
 
I also authorize you so speak to: ______________________________________ about my case.  
 
Signature:  ____________________________________________________________________ 
 
After completing this form, please scan and email it to Brian.Saunderson@pc.ola.org. 
If you are unable to scan the document, you may take a clear photo of the completed form and email it 
to the same address. 


