
 
 
 

PERSONAL AUTHORIZATION 
 
 
 
 
Due to the new Privacy Act (PIPEDA) we cannot discuss your benefit program 
with any person other than yourself.   
 
 
PLEASE COMPLETE AND RETURN WITH YOUR APPLICATION FORMS.  
 
 
 
 
 
 
 

I HEREBY AUTHORIZE BRUCE A. HOLLETT & ASSOCIATES TO DISCUSS MY 
GROUP BENEFIT PLAN WITH MY SPOUSE OR LEGAL REPRESENTATIVE. 
 
 
 
 
 
            
     Name of Spouse or Legal Representative 

 
 
 
________________________________ 

     Signature of Employee   

 

      

           
     Date 


