
TWFOI 02/26 

The Corporation of the 
City of North Bay 
200 McIntyre St., East 
North Bay, Ontario 
P1B 8V6 
705-474-0400 
customerservice@northbay.ca  

Freedom of Information (FOI) Form: 
Consent to Release Tax and/or Water Information 

THIS FORM IS TO BE FULLY COMPLETED, SIGNED AND RETURNED TO THE CITY OF NORTH BAY 

 
 
Attn:  Tax and Water Department   
 
This will confirm that I am aware of the provisions of the Municipal Freedom of Information and 
Protection of Privacy Act wherein the municipality shall refuse to disclose personal information except 
in accordance with the Act. 
 
I hereby give consent to The Corporation of the City of North Bay to provide account details for: 
 
□ Property Tax Account    Roll # __________________________________________________ 
 

□ Water Account       Account# _______________________________________________ 
 

To:  _____________________________________________________ for my property located at 
       (Print Name of person to have access to owner information) 
 
 

__________        __________________________________________________________________ 
    (Street #)       (Street Name) 

 

 
________________________________  __________________________________________ 
 (Owner Name – please print)     (Owner Signature)  
 
 
_____________________________________________ 
             (Owner Phone Number) 

 
 
Dated at __________________ this __________ day of ________________________, __________. 
      (City/Town)   (day)         (month)               (year) 

 
 
 
 
Personal information on this form is collected under the authority of the Municipal Freedom of Information and Protection of Privacy Act 
and will be used to process your Consent to Release Tax and/or Water Information (FOI) form. Questions about this collection of 
personal information should be directed to the City Clerk, 200 McIntyre Street East, North Bay (705) 474-0626 ext. 2510.  
 
 

mailto:customerservice@northbay.ca

	Property Tax Account: Off
	Roll: 
	Water Account: Off
	Account: 
	To: 
	Street: 
	Street Name: 
	Owner Name  please print: 
	Owner Phone Number: 
	Dated at: 
	this: 
	day of: 
	Textfield: 


