
 REGIONAL DISTRICT OF OKANAGAN-SIMILKAMEEN 
BALD RANGE WILDFIRE RECOVERY 

Information Release Form 

 

Please Print Clearly 
Return to: baldrangerecovery@rdos.bc.ca   

 

Please select one of the following options regarding the use and disclosure of your information 
contained on this form: 

☐   I consent to and authorize the Regional District of Okanagan-Similkameen to use and disclose the 
information provided on this form to government agencies, emergency management organizations, service 
providers, charitable organizations, and other entities involved in wildfire recovery efforts for the purpose of 
coordinating recovery assistance and contacting me regarding available recovery programs and services. 
Authorization will expire October 1, 2027. 

☐   I request that the Regional District of Okanagan-Similkameen obtain my consent before each use or 
disclosure of the information provided on this form to government agencies, emergency management 
organizations, service providers, charitable organizations, and other entities involved in wildfire recovery 
efforts. Authorization will expire October 1, 2027. 

________________________________    ________________________________   ___________________________ 

Name (Please Print)         Signature     Date (yyyy/mm/dd) 
 

The Regional District of Okanagan-Similkameen is collecting personal information on this form for the purpose of coordinating Bald Range Wildfire recovery assistance and 
connecting affected residents with recovery services. Personal information is collected under the authority of section 26 of British Columbia's Freedom of Information and 
Protection of Privacy Act and may be disclosed to organizations involved in disaster recovery for the purposes identified above. Questions regarding the collection, use, or 
disclosure of personal information may be directed to the Corporate Officer, Regional District of Okanagan-Similkameen, 101 Martin Street, Penticton, BC V2A 5J9, 
telephone 250-492-0237. 

Name:  

Address of Impacted Property:  

Person named above is:  ☐  Owner of Impacted Property      ☐  Occupant of Impacted Property 

Current Mailing Address:  

Email:  

Phone Number:  

Alternate Phone Number:  

Preferred Method of Contact: ☐  Email      ☐  Phone      ☐  Mail 

Status of Impacted Property:  ☐  Dwelling/main structure loss (Destroyed) 

☐  Dwelling/main structure partial loss (Damaged) 

☐  Outbuilding(s) loss (Destroyed) 

☐  Outbuilding(s) partial loss (Damaged) 

☐  Contents loss (Destroyed) 

☐  Contents partial loss (Damaged) 

☐  Other 

(explain)__________________________________________________ 

Was the Impacted Property 
Insured?  

   ☐  No            ☐  Yes            ☐  Partial 
(explain)__________________________ 
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