
By signing this form, you authorize Agricorp to exchange and discuss your information, including personal and confidential 
information in your program file(s), with an authorized representative such as an agent (e.g., accountant), agency (e.g., accounting 
firm), or other third party (e.g., your spouse, other family member or friend). Agricorp will continue to send all correspondence to you. 

This authorization will remain in effect until you contact Agricorp to revoke it.

Customer information
Primary contact (your name) Business name

AgriStability PIN Production Insurance customer number Livestock policy number

  – 1 0 0 5
Program (select the program(s) for which you are authorizing your representative)

 AgriStability 	  Production Insurance   	  RMP: Grains and Oilseeds  	  RMP plans for livestock	  SDRM: Edible Horticulture

Authorized representative

Agent or agency
Agent or agency name Telephone number Fax number (optional)

Address Email address

Other third party
Name Telephone number Fax number (optional)

Address Email address

Signature of primary contact
 
X

Date 

Submit completed form

Mail or fax
Agricorp
1 Stone Road West 
Box 3660 Stn. Central 
Guelph, ON N1H 8M4
Fax: 519-826-4118

Questions?
1-888-247-4999  
Mon. to Fri., 7 to 5 
agricorp.com 
contact@agricorp.com 
TTY: 1-877-275-1380

Third-party authorization
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Questions about the collection of this information can be directed to the attention of Agricorp’s freedom of information (FOI) privacy specialist.

Version française disponible

	 YYYY/MM/DD


