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Authorization to Disclose Information 

Email back to renewals@questbank.com 
 
 
 
To: Questbank 
 
Attention:​  Department: ______________________________________________ 
 
 
From: 
______________________________________________________________________________________________________________ 
Customer Name(s) 
 
RE: __________________________________________________________________________________________________________ 
Account Type and Account Number 

 
I/we hereby authorize Questbank and any of its representatives to disclose information concerning 
me/us in your possession for the specific purpose of administering of my/our account(s) and 
responding to inquiries related thereto, including information of a personal nature, and discuss any 
other facts or details concerning my/our account(s) with the individual named below. This consent 
applies only to information that is necessary for such purposes, including personal and financial 
information relating to my/our account(s). I/we understand the nature, scope and consequences of 
this disclosure. This consent is given freely and in full knowledge of its scope and purpose, in 
accordance with privacy laws applicable in the Province of Quebec, including without limitation the 
Act respecting the protection of personal information in the private sector (the "Quebec Privacy Act"), 
and where applicable the Consumer Protection Act (the "CPA") and the Civil Code of Québec. 
 
You acknowledge having received the French version of this document before expressing your 
intention to contract exclusively in English. Vous reconnaissez avoir reçu la version française du présent 
document avant d’avoir exprimé votre volonté de contracter exclusivement en anglais. 
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This form does not authorize the named individual to request maintenance or changes to 
the status or terms and conditions of the account. 
 
Name:_______________________________________________________________________________________________________ 

Company Name:___________________________________________________________________________________________  

Relationship to Customer: __________________________________________________________________________ 

Address: ________________________________________Telephone: ________________________________________ 
 

 
This Authorization shall continue in force until revoked in writing by me/us, such revocation 
to take effect upon receipt by Questbank. 

 
Signed at ​  this ​  day of ​ , 20 ​  . 
 
 
 

 
Client Signature                                                                        Client Signature 
 

 
 
 

For more Information on Questbank’s collection, use and disclosure of your personal information, 
including your personal information rights, please review our Privacy Policy at 
https://www.questrade.com/disclosure/privacy-policy-and-security. The collection, use and 
disclosure of your personal information is governed by the Quebec Privacy Act.  
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