
 
 
 

AUTHORITY TO DISCLOSE 
ACCOUNT INFORMATION 

 
 

I, ____________________________________, give authority to                                                    
                             (Name, Please Print) 
 

Lutheran Church-Canada, the Church Extension Fund or ABC 
  
District Investments Ltd. to disclose information regarding my 
 
account(s) (_______________________) to: 
                                      Account Number(s)] 

 

 _______________________________________ 
(Name, Please Print)    

 _______________________________________ 
(Address, City & Postal Code) 

 

 ______________           ____________________ 
       (Phone Number)                                                           (Relationship to Customer)  

 
Signature __________________________ 

                                                                                           (Signature) 

         __________________________ 
                                                                                                 (Please Print Name) 

 

Date: ______________________________________ 
 

In compliance with the privacy legislation, we need to obtain your consent before collecting using 
or disclosing your personal information.  We require the information on this form so that we can 
account to you and provide you and the above noted person with reports and information 
respecting your investments in Lutheran Church-Canada, the Alberta-British Columbia District  
 

 
7100 Ada Boulevard Edmonton, AB T5B 4E4 
Phone: (780) 474-0063 Fax:  (780) 477-9829 

Toll Free 1-888-474-0063 
Email:  cef@lccabc.ca 
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