LEGISLATIVE PROTECTIVE SERVICE
NOTIFICATION OF MEETING OR
EXPECTED VISITORS
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Submit using the button at the bottom of this form OR save a copy and email it to the LPS at
LPS Visitor Registry@ola.org OR call the LPS 24 Hour Phone Line (416) 325-1114

MEETING INFORMATION:

DATE:

TIME:

ROOM #:

Host/Convenor:

VISITOR(S) INFORMATION (Please Print)
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VISITOR’S ORGANIZATION (OPTIONAL)
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SUBMITTED BY

NAME:

TELEPHONE NUMBER:

DATE:

FAX:

COMMENTS:

EMAIL:

Submit form
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