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Office of Mike Bossio, MP

Constituent Inquiry Form


Last name:  __________________________	First name: __________________________

Address: __________________________________________ Postal code: ____________

Phone:  ______________________________  Email: ______________________________

Date of Birth: _________________  SIN or Client ID (for CIC): _______________________



Agency/Type of application:


Case summary:




























Office of Mike Bossio, MP

CONSTITUENT AUTHORIZATION AND CONSENT


I, _____________________________________, authorize the office of Mike Bossio, MP, to inquire on my behalf with _________________________________________ 
regarding ___________________________________________________________.


Consent remains effective until (date): ____________________________________


Constituent Name (print): ______________________________________________





________________________________        ________________________________
Constituent Signature		                  Witness Signature


________________________________        ________________________________
Date						        Date



