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PERSONAL INFORMATION CONSENT FORM   

 

BACKGROUND 

When the University of Alberta acquires objects from an individual for its collections, some personal 
information must be obtained as part of the acquisition. Any personal information I am requested 
to supply forms part of the University’s normal acquisition procedures, and is collected under the 
authority of Section 32(c) of the Alberta Freedom of Information and Protection of Privacy Act.  
 
The information will be used for the purposes of administering, documenting, interpreting, 
exhibiting, and caring for objects in the collections, or for a use consistent with these purposes.  
 
Certain personal information may be made available to federal and provincial government 
departments and agencies under appropriate legislative authority.  
 
If I have questions about the collecting or use of personal information, I may contact:  
 
Contact Person’s Name and Title: ___________________________________________  
University unit / address: __________________________________________________  
University of Alberta  
T6G 2E1  
Tel:________________________________ Fax: ______________________________  
Email:_________________________________________________________________  
 
AUTHORIZATION 

By signing below, I authorize the University of Alberta to collect personal information from me 
according to the guidelines stated above. This information will be recorded on various standard 
forms, as required, and maintained with the collection records pertaining to the object(s) the 
University is acquiring from me.  
 
Name:__________________________________________________________________  
Address: ________________________________________________________________  
Signature:_______________________________________________________________  
Date: __________________________________________________________________  
 
Unit:___________________________________________________________________  
Registered Collection Name: ________________________________________________  
Authorized Representative Name and title: ____________________________________  
Signature: _______________________________________________________________  
 
Related Accession Number(s):  
________________________________________________________________________ 
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