Instructions on how to use the following template letter:
· Delete and replace the highlighted yellow text with your specific information.
· Select the appropriate option within the highlighted blue text and delete the other options. 
· Once the template letter is complete, please print, sign and upload to the registry. 
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September 28, 2021
Government of Yukon
Box 2703
Whitehorse, Yukon Y1A 2C6

To whom it may concern:
I (your name) a (Shareholder, Partner, Member) of (your organization’s name) give my consent to authorize the Department of Highways and Public Works to collect my personal information to verify my Yukon First Nation affiliation for the purpose of registering (your organization’s name) to the Yukon First Nation Business Registry. 
I understand and agree to the following:
· some or all of the information collected by (your organization’s name) will be used for the purpose of verifying (your organization’s name) meets the definition of a Yukon First Nations Business as found within the Government of Yukon General Administration Manual 2.6.
· the Government of Yukon, the Yukon First Nations Chamber of Commerce, the Monitor and Review Committee and external legal services may have access to the information I am providing for the purpose of ensuring my business meets the definition of a Yukon First Nations Business.
· the information provided will be held for 7 years from time of submission unless otherwise stated.
· this information is being collected, used and disclosed as per 16(2)(a), 21(a) and 25(a) of the Access to Information and Protection of Privacy Act.
· the Government of Yukon and Yukon First Nations Chamber of Commerce are responsible for protecting and securely managing my information.
· this consent is required and will be retained in accordance with ATIPP regulation section 7(6).
I acknowledge I have the ability to request in writing to withdraw my consent and provided information at any time contacting info.yfnbr@yfncc.ca or by phone at 867-667-7917. 
Sincerely,

	 Name


	
	

	 Signature
	
	Date



