
 
 
 
 
 
I,  ___________________________________,  _______________________________,  
                   Name of Student                    Student # 
 

give permission for ___________________________________,  _______________________________,  
                                                Name of Person                   Relationship to Student 
 

to have access on my behalf regarding: 
 
 
 
PLEASE CHECK APPROPRIATE BOX(ES): 
 
□ Student Residence Fee Account   □ Student Residence Placement  
         Questionnaire 
□ Student Meal Plan Balance 
        □ Student Special Needs Request 
□ Student Meal Plan History     Information  
          
□ Incident Reports and Discipline   □ Other ______________________________ 
 
 
 
DURING THE PERIOD OF: 
 
□ My duration at The University of Western Ontario 
 
□ _______________, __________ through _______________, __________ 
           Month     Year           Month  Year 
 
 
 
 
 
 

___________________________________    _______________________________ 
 Student Signature              Date 

 
 
 
 

Fax to: 519-661-3687 
or Mail to: Residence at Western 

Room 102, Elgin Hall 
The University of Western Ontario 

1151 Richmond Street 
London, Ontario, Canada N6A 5B9 
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