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Accesleorrectlon Request

Municipal Freedom of Information and Protection of Privacy
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A $5 00 appllcatlon fee (cheque or money order payable to "Toronto Police Service" preferred) must accompany all ki
requests. The processing of this request will not begin until this fee has been received. It is the responsibility of oy
the requester to ensure this form, along with the application fee is mailed/delivered to: Access and Privacy s
Section - RMS, Toronto Police, 40 College Street, Toronto, Ontario, M5G 2J3. f,

[] To'Be Mailed Out Tl To Be Picked Up

If request is for access to or correction of own personal )mformatlon records, include the following information.
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Please identify the peclflc record(s) requested or prowde sv.gﬂgment detail to ena Ie an emplef/ee to ldentlfy the record(s). (:y

hir\ Fic. KEcokDp "(’15\ G - l“( z:\eu¢ O o4 am - T % =y
ig—\v Vin A A 89 uu. ”—-—‘ T V [&X '{ﬂ C” E2ANL W ("“"5‘-/ l \r\ (P8 \Lk N R " q, \“i b
Ci S en L}((MJQ MIAGLe WEAY | gt l« Ved L 1’\(«.’(/%1.,(0 0“; J iOu(., 1 el C ey jé‘, I( 1:; (\[ _“

Q + Slfklvxf LA/"“H« Hﬂ&tﬁ J% lq/w d"l a 4\ e ZLC’ " c\l \\

&
“1{& rew o \av e Coo [.(1 \’i/w, \/1\ ‘\/» y V?Q,t _‘ 52 A
¥ ‘HA, Yov-3 2':;1 vau ’ﬁ:\r\ew 2 ((QI M_) W @U’ ‘- VR L5 @
'ﬁmi\s g Sl e u”wlw( \

o %‘T??”fi i Lzyéﬂvqﬁ‘i\ u ,%fwjjqw 3 4
(/¥) COQQ}\ \‘/l\Z, X Liiw% Vi L( /:D e[(%(g d /W:i?tl\)b’ }?(QL/A{MID,{\L(/ - f‘
I~ \/\\/w (*J ‘Ub p\a:/‘:’(ho‘k/ {q\e“/w\l @ U}/b(\ﬂ‘w"& m‘iﬁ,ib«:’;.w;l;ﬁ—’\’f\;\}» \“‘

and qu( /J «u He Q; _ Lk 0\4 al \”9 I\Y } // S 7/?)”/‘ A
Vet / %}'x\’/\ vy n Mﬂ gd’ amf\t 3&(&: [j (Jrﬁ’\ / (: r/l C«_ — k:glwﬂy\,[ >\$£) [/LL/ 7 %D ij 0 S :‘\D‘z

V

. <0 e L»\( Sepn )
i f o‘&dewaoz, N F EO}J% oFSt dg‘f

&

B Date 7 ey "
du L\/QX 201+

=~

i w
/
(D‘{
[ i g PR U R Yaey ) T e :
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Personal information contained on this form is collected pursuant to the Municipal Freedom of Information and
Protection of Privacy Act and will be used for the purpose of responding to your request. Questions about this
collection should be directed to the Access and Privacy Section.
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