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 This form authorizes the Government of Alberta to publish your contact information on a 

public list of designated capacity assessors – for example, on a web page. 

 Signing this form means you understand the Government of Alberta has no control of 

the information once it is public. 

 Call 1-877-427-4525 if you have any questions. 

 Fill out the form and mail it to: 

Office of the Public Guardian 

4th Floor – John E. Brownlee Building 

10365 97 Street NW 

Edmonton, Alberta  T5J 3Z8 

 

1. Contact information (as it will appear on the roster) 

 

Name: ________________________________________________________________  

 

Professional accreditation: ________________________________________________ 

 

Business/employer name: ________________________________________________  

 

Business address (include town/city and postal code): 

 
_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________    

 

Business phone number: ______________________________________________  

 

Business email: ____________________________________________________ 

  

City/town(s) you would like to be listed as serving: ____________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 
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2. Authorization details  

For further clarity, but not limiting the generality of the FOIP disclaimer below, I 

understand that my name and contact information shall be maintained on the publicly 

available capacity assessor list for so long as I am a capacity assessor pursuant to the 

Adult Guardianship and Trusteeship Act. My contact information will be maintained by 

the Office of the Public Guardian and Trustee and may be used or disclosed by the 

Office of the Public Guardian and Trustee as necessary now or in the future for 

purposes including but not limited to the administration of the Adult Guardianship and 

Trusteeship Act. 

3. Authorizing consent for your name to appear on the roster 

 

________________________________________ ___________________________  

Signature       Date 

 

________________________________________ ___________________________  

Signature of witness     Date  

  

FOIP Disclaimer: The information collected on this form is collected under authority of section 33 (a) and 

(c) of the FOIP Act in accordance with section 7(4) of Ab Reg. 219/2009. The information will be used and 

disclosed for the purposes of fulfilling the minister’s obligations under the AGTA regulations for 

maintaining a registry of capacity assessors and making the information in the registry publicly available 

and for other administrative purposes related to the administration and operation of the AGTA and 

associated regulations. If you have any questions about the collection of your information you may 

contact: Office of the Public Guardian and Trustee by telephone at 1-877-427-4525  
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