
 CONSENT TO COLLECT, USE AND
DISCLOSE PERSONAL INFORMATION

(ACCIDENT AND SICKNESS CLAIMS)

  

 

Consent to Collect A&S (02.2012) 

I authorize SSQ Insurance Company Inc. and its authorized representatives to collect, use, and disclose personal information about me 
and, where applicable, my dependent children as permitted by law from and to the following persons and organizations:  


	DATE OF THE OCCURENCE DD  MM  YYYY: 
	POLICY NO: 
	CAUSE ACCIDENT ILLNESS ETC: 
	DATE OF SIGNATURE DD  MM  YYYY: 
	PRINT NAME OF INSURED: 
	TELEPHONE NUMBER: 
	ADDRESS: 
	DATE OF SIGNATURE DD  MM  YYYY_2: 
	PRINT NAME OF AUTHORIZED REPRESENTATIVE: 
	RELATIONSHIP TO THE INSURED: 


