
The personal and/or business information submitted on this form is collected under the authority of Section 10 of the Agricultural Marketing Programs Act. Any personal information collected by the Administrator will be used to administer the program in accordance with the Personal Information Protection and Electronic 
Documents Act (PIPEDA) or under legislation applicable within their jurisdiction. Any personal and/or business information may be disclosed to Agriculture and Agri-Food Canada (AAFC) and will be used to administer the program in accordance with the Privacy Act and Access to Information Act. The information may be used 
for the purposes consented to in the Declaration. Individuals have the right to request access to and correction of their personal information. Should you have any questions concerning your information and Privacy, please contact: Agriculture and Agri-Food Canada’s Access to Information and Privacy Director, Floor 10, 1341 
Baseline Road, Tower 7, Ottawa ON K1A 0C5 or by email at AAFC.Privacy-vieprivee.AAC@AGR.GC.CA and reference AAFC’s personal information bank Agricultural Marketing Programs Act: Advance Payments Program, PPU 140. (2025).

  COMMUNICATION CONSENT

APPLICANT INFORMATION 

I, _______________________________________________________, do hereby grant authorization for the disclosure and 

communication of my personal and business information to the designated authorized person(s) listed below:

AUTHORIZED PERSONS 

NAME OF AUTHORIZED PERSON RELATIONSHIP TO APPLICANT CONTACT INFORMATION 

NAME OF AUTHORIZED PERSON RELATIONSHIP TO APPLICANT CONTACT INFORMATION 

NAME OF AUTHORIZED PERSON RELATIONSHIP TO APPLICANT CONTACT INFORMATION 

NAME OF AUTHORIZED PERSON RELATIONSHIP TO APPLICANT CONTACT INFORMATION 

• I understand that by providing this consent, I am authorizing the disclosure of personal informa�on pertaining to me, including but 
not limited to, financial records, and any other per�nent informa�on necessary for communica�on or decision-making purposes. 

• I acknowledge that this authoriza�on will remain in effect un�l revoked by me in wri�ng. 

• I understand that the authorized person(s) listed above may act on my behalf in maters requiring communica�on and decision-
making, and I release any en�ty or individual who discloses informa�on in good faith reliance on this authoriza�on from any liability 
that may arise from such disclosure. 

NAME OF PRODUCER (PLEASE PRINT)  

WITNESS NAME WITNESS SIGNATURE 

CONSENT TO COMMUNICATE INFORMATION TO AN AUTHORIZED PERSON 

The Advance Payments Program is a federal program, delivered and administered by the Alberta Grains. Under the program, the Government of Canada provides the loan guarantee, funds the interest-free portion of advances and helps to make low interest 
rates on the remainder for Canadian producers 

The personal and/or business information submitted on this form is collected under the authority of Section 10 of the Agricultural Marketing Programs Act. Any personal information collected by the Administrator will be used to administer the program 
in accordance with the Personal Information Protection and Electronic Documents Act (PIPEDA) or under legislation applicable within their jurisdiction. Any personal and/or business information may be disclosed to Agriculture and Agri-Food Canada 
(AAFC) and will be used to administer the program in accordance with the Privacy Act and Access to Information Act. The information may be used for the purposes consented to in the Declaration. Individuals have the right to request access to and 
correction of their personal information. Should you have any questions concerning your information and privacy, please contact: Agriculture and Agri-Food Canada’s Access to Information and Privacy Director, Floor 10, 1341 Baseline Road, Tower 
7, Ottawa ON K1A 0C5 or by email at AAFC.Privacy-vieprivee.AAC@AGR.GC.CA and reference AAFC’s personal information bank Agricultural Marketing Programs Act: Advance Payments Program, PPU 140. (2024).

SIGNATURE OF PRODUCER

(Producer Name)

DATE (YYYY/MM/DD): ________________________________________

COMMUNICATION CONSENT


