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 Consent to Disclosure of Information 
Building Approvals Department 

6911 No. 3 Road, Richmond, BC  V6Y 2C1 

www.richmond.ca  

Online House Moving and Salvage Listing 
The disclosure of personal information requested on this form is voluntary, and is collected under the authority of 
the Freedom of Information and Protection of Privacy Act. The collection, use and disclosure of personal 
information is subject to the provisions of the Freedom of Information and Protection of Privacy Act. You have 
the right to revoke this consent at any time. Any questions regarding this form, or any requests to revoke this 
consent, should be directed to: 

604-276-4118 
housemoveandsalvage@richmond.ca 

For questions regarding privacy concerns, please contact: 

Manager, Records and Information/FOI Coordinator 
604-276-4165 
foi@richmond.ca 
 

I  ___________________________________  hereby give consent to the City of Richmond to collect, store and access 
(Legal name of owner of property) 

the following personal information for the purpose of administering an online listing of owner contact information 
and property information for homes and/or buildings intended for demolition: 

Name of Property Owner: __________________________________________________________________  

Property Address: ______________________________________________  Postal Code: _____________  

Telephone No.: ___________________________________  Fax No.: ____________________________  

E-mail Address: ___________________________________________________________________________  

I hereby give consent to the City of Richmond to disclose the above personal information to any person inside or 
outside of Canada, on the City of Richmond’s online listing of homes and/or buildings available for: 

 House Moving 
 Salvage Operations 

for the purpose of facilitating inquiries for house moving and/or salvage operations for the above noted property. 

This consent is effective on the date it is received by the City of Richmond and will remain valid until the earlier 
of: (a) the date that I request that it be revoked; and (b) the date that is one year after the date it is received by 
the City of Richmond. 

Name of Property Owner: __________________________________________________________________  

Name of Signatory: _______________________________  Title (If any): ___________________________  

Signature: ________________________________________  Date: _______________________________  
 If the owner is not an individual, I have the authority to bind the owner 
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