
CONSENT STATEMENT 
  
 
I,  _____________________  , hereby consent to the release, by the Canada Revenue Agency, of 
my Income Tax Returns along with any and all supporting documentation, from my 
_____________________ Income Tax Returns and other required taxpayer information to my 
solicitors, Fidelis Law Droit located at 171, Lutz Street, Suite 202, Moncton, New Brunswick, 
E1C 5E8, telephone: (506) 801-1126  and facsimile: (844) 767 -7099. The information released 
will be relevant to, and will be used solely for the purpose of determining and verifying my 
eligibility for claiming damages as a result of injuries sustained in a motor vehicle accident and 
for the general administration of my claim for such benefits established under the Motor Vehicle 
Act and/or the Insurance Act and will not be disclosed to any other person or organization 
without my approval. 
 
 
SIN:     _____________________        
 
 
Address:  __________________________________________ 
 
                                                                                                                                                                                
Signatures:   x______________________   ______________________ 
     Taxpayer     Witness 
 
 
 
Date:    ______________________ 
    dd/mm/yyyy 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


