
1080 Grande Allée West 
PO Box 1907, Station Terminus 
Quebec City, Quebec  G1K 7M3

Toll-free: 1-800-463-4396 
Email: mortgageloans@ia.ca 
Fax: 1-866-683-8090

This form is used to grant or withdraw consent for iA Financial Group to release confidential information to the party designated below.

Please check:

  I AUTHORIZE the release of the following information to the party designated below.

  I CANCEL the existing authorization for the party identified below.

 CLIENT (BORROWER) IDENTIFICATION

Name of client(s):_ _________________________________________________________________________________________________

Mortgage loan number: _____________________      Telephone: ____________________________     _____________________________

 DESIGNATED PARTY IDENTIFICATION

Name: ________________________________________________  Relationship to client:_ _______________________________________

Address:���������������������������������������������������������������������������������������������������������

Telephone: ________________________________________     Email: _______________________________________________________

 CLIENT AUTHORIZATION

This consent becomes valid the day it is received by iA Financial Group.

The client acknowledges that this consent will be valid until cancellation has been received in writing.  

iA Financial Group reserves the right to contact the clients for confirmation.

Signed at ______________________________________________ on _____________________________________________ 20 ______

_____________________________________________________	 _____________________________________________________
	 Client’s name (printed letters)	 Client’s signature 

_____________________________________________________	 _____________________________________________________
	 Client’s name (printed letters)	 Client’s signature 

_____________________________________________________	 _____________________________________________________
	 Client’s/Guarantor’s name (printed letters)	 Client’s/Guarantor’s signature

IMPORTANT: This form will not be accepted unless all the clients sign it.

F90-321A

iA Financial Group is a business name and trademark of  
Industrial Alliance Insurance and Financial Services Inc. 

ia.ca
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