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Ministère de l’Immigration et des Communautés culturelles D22-A (2006-01)

NOTICE REGARDING PROTECTION OF PERSONAL INFORMATION
Subject to the exceptions provided by the Act respecting access to documents held by  public bodies and the
protection of personal information (R.S.Q., c. A-2.1), the Ministère de l’Immigration et des Communautés
culturelles (MICC) is not authorized to release any of your personal information without your consent. If you wish to
allow certain individuals or organizations to access this information, you must authorize the MICC to release it to them.
Therefore, the present form is used to determine the information that can be released as well as the individuals or
organizations authorized to receive it. These authorizations are optional and failure to fill them out will have no
consequence on the processing of your application.

1. IDENTIFICATION OF THE PERSON WHO AUTHORIZES THE RELEASE OF INFORMATION

Last name and first name (in block letters): Individual reference no. (if known):

File no. (if known):

Address:

2. IDENTIFICATION OF THE PERSON OR ORGANIZATION AUTHORIZED TO RECEIVE THE INFORMATION

Last name and first name of the person or name of the organization:

Address:

3. INFORMATION AUTHORIZED FOR RELEASE

I hereby authorize the MICC to release to the person or organization identified at section 2, any information
related to the processing of my application for a Certificat d’acceptation du Québec for studies.

I hereby authorize the person or organization identified at section 2 to represent me in the proceedings related
to my application for a Certificat d’acceptation du Québec for studies. Consequently, I authorize the MICC to
release to this person or organization any information or document related to the processing of my application.

This authorization is valid for the duration of the processing of my application unless revoked in writing.

                                                                                                                                                       
Date Signature


