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I confirm that I am a member of the news media and am attending the meeting of County Council/Committee of Council 

for the purpose of reporting on the Council meeting to members of the public, and for no other purpose. I agree not to 

further disseminate the audio recording for any other purpose without the prior consent of the County.

Signed this   day of    , 20   

This personal information is being collected in accordance with section 33(c) of the Freedom of Information and Protection of Privacy 

(FOIP) Act. This information will form part of a file that is publicly available on request. If you have any questions about the collection, 

use or disclosure of this personal information, please contact Lac Ste. Anne County FOIP Coordinator via the information below.

Applicant Name (please print) Applicant Signature


