
PERSONAL INFORMATION AND 
PRIVACY AGREEMENT (PIPA) (FORM-2) 

I, ________________________________________ give my full and irrevocable consent to the ________________________________ (the “Association”) to 

gather and release my personal information to the following.  I further give my full and irrevocable consent and authorize all of the following to gather and  

release my personal information to the Association: 

• Directors and staff of the Association;

• The Association’s accountant;

• Auction markets with respect to livestock purchased by the Association for me;

• Brand inspectors;

• The Association’s insurance company;

• The Association’s financial institution;

• The Association’s legal counsel;

• Livestock truckers engaged to transport Association Livestock to or from me;

• Representatives of the Government of Alberta, Alberta Agriculture and Food (and successor departments) with respect to matters
concerning feeder associations;

• 
Add the names of others from and to whom this information may be gathered and released:* 

1. ___________________________________________________________________________________________________________________

2. ___________________________________________________________________________________________________________________

3. ___________________________________________________________________________________________________________________

4. ___________________________________________________________________________________________________________________

5. ___________________________________________________________________________________________________________________

6. ___________________________________________________________________________________________________________________

MEMBER 

Print complete corporate, partnership or joint venture name, if 
Member is a corporation, partnership or joint venturer  

Per: 

Signature and printed name of Witness Signature and printed name of Member or Member’s 
authorized representative 

Per: 

Signature and printed name of Witness Signature and printed name of Member or Member’s 
authorized representative 

PLEASE RETURN THIS FORM TO THE ASSOCIATION OFFICE 

*Insert the names and addresses of financial institutions the Member does business with.

FAA (Feeder Associations of Alberta Ltd.)     
Box 4638 Barrhead, Alberta  T7N 1A5  Tel: 780.674.2622 
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