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DISCLOSURE OF INFORMATION CONSENT FORM 

I authorize and direct ENWIN Utilities Ltd. (“ENWIN”) to disclose all information related to the account 
number below including, without limitation, billing account information, credit history, payment history, and 
meter information to the Third Party identified below.  I acknowledge that ENWIN has my express consent 
to disclose such information and I release ENWIN and its affiliates, along with their respective 
shareholders, directors, officers, assignees, heirs, successors, employees, agents, and personal 
representatives, from all liability which may be incurred by such disclosure.  

Account Address and Account Number: 

- 

ACCOUNT ADDRESS ACCOUNT NUMBER 

Third Party: 

PRINT NAME OF AUTHORIZED PERSON OR COMPANY 

Signature Block: 

SIGNATURE OF ACCOUNT HOLDER SIGNATURE OF ACCOUNT HOLDER* 

NAME OF ACCOUNT HOLDER (PRINT) NAME OF ACCOUNT HOLDER (PRINT)* 

DATE (YYYY/MM/DD) DATE (YYYY/MM/DD) 

*NOTE: For ENWIN accounts where two parties are responsible, both account holders must sign the
above consent before account information will be disclosed.  For corporate accounts, by signing above,
you represent that you have the authority to bind the entity who holds the account.

Termination of Consent: 

The consent granted above remains in effect from the latest date of authorization signed above and ends 
on: 

END DATE (YYYY/MM/DD) 

Consent may be withdrawn at any time by writing to ENWIN’s Privacy Officer at the contact information 
provided below, but such withdrawal will not have retroactive effect and will not affect the collection, use 
and disclosure of personal information where such collection, use and disclosure is permitted or required 
by law without consent. 

Personal information on this form is collected under the authority of the Municipal Act, 2001. S.O. 2001, c. 25, s. 11 
and is governed in accordance with the Municipal Freedom of Information and Protection of Privacy Act, R.S.O. 1990, 
c. M. 56.  By signing this Authorization to Release Information Form, you consent to the collection, use and disclosure 
of the personal information contained in it in accordance with ENWIN’s Privacy Policy available at www.enwin.com. 
You have the right to request access to and correction of your personal information. For more information about these 
rights, or to obtain a hard copy of ENWIN's Privacy, please contact ENWIN’s Privacy Officer at: (519) 255-2727 or 
privacy@enwin.com.

Please send a scanned copy of this completed and signed form to info@enwin.com 
or mail the original signed documents to 4545 Rhodes Dr., Windsor, ON, N8W 5T1.


