
 AUTHORIZATION 
 
 
 
TO: ________________________________________________________________ 
 
 
RE: ________________________________________________________________ 
 
 
Date of Birth: __________________________________________________________                  
                       
 
The undersigned hereby authorizes and directs you to provide copies of any records in your 

possession pertaining to my child’s attendance at ______________________________ 

including, but not so as to limit the foregoing: scholastic attainment records; health records, 

etc. to Messrs. Beament Hebert Nicholson, Barristers & Solicitors, 979 Wellington Street W., 

Ottawa, Ontario, K1Y 2X7 and this shall be your good and sufficient authority for so doing. 

 

Dated at Ottawa this ________________day of ____________________, 20_____. 

 
SIGNATURE:__________________________________ 
 
 
WITNESS:____________________________________ 
 

 
  
 
 
                  
                

 Personal Injury Law Experts 
 
The Dispute Resolution Law Firm 
 
979 Wellington St.  West 
Ottawa, Ontario 
Canada K1Y 2X7 
Tel: 613-241-3400 
Fax: 613-241-8555 
 
Derek Nicholson 
Cellular:      613-277-7201 
e-mail:dnicholson@beament.com 


