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PERSONAL INFORMATION
Client consent form

BETWEEN: Canadian Insurance Brokers Inc.

(The “Broker”)

AND:

(The “Client”)

The Client hereby acknowledges that the Broker has been retained by the Client to acquire or
renew a policy or policies of insurance or provide Consulting and/or Risk Management Services, for
the Client, under which the individual Client, or named individuals in addition to theClient, or where
the Client is a commercial or other entity, its employees, servants and representative (hereafter
collectivelycalled "insured individuals")maybe insured.

Aspartof theapplicationfornewor renewal insurancecoverage(s),theClientherebyauthorizesthe
Broker to collect,useanddisclosepersonal informationof such insured individualsas requiredand
as permittedpursuant to relevantprivacy lawsor other laws.

The Client hereby expressly consents to the Broker collecting, using or disclosing personal
information of such insured individuals, or providing such personal information to third parties as
required, including insurance companies. Where there are insured individuals in addition to the
Client, or where the Client is a commercial or other entity, the Client hereby covenants and
warrants that the Client has obtained the appropriate consent from all of the insured individuals
to disclose their personal information to the Broker for the purposesaccordingly.

If the client wishes to restrict the general nature of this consent to any specific area, please indicate:

If the Client wishes:

 ToreviewpersonalinformationmaintainedbytheBrokerpertainingtotheClient'sapplication,policyor
policies;

 To obtain copies of the Broker's privacy policies or standards; or to make other enquiries
or to expressconcerns,

The Client may do so by contacting the Broker's Privacy Officer.

DATE: __________________________

Brokers Privacy Officer:

Signature ofClient:

(or an authorized signing officer where the Client is a commercial or other entity)

Contact CIBI at info@cibi.ca
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