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In accordance with s. 33 (c) of the Freedom of Information and Protection of Privacy Act, the Traffic Safety Act and the Access to Motor Vehicle Information Regulation, specific personal information is collected to confirm the identity and eligibility of the person applying for an AMVIR Agreement (Recipient) and the designated officers of the Recipient for managing the AMVIR Agreement and for monitoring purposes. Questions about the collection of this information can be directed to Alberta Registries, Box 3140, Edmonton AB  T5J 2G7 or 780-427-7013, toll free 310-0000 within Alberta. 
Recipient's Information Form (RIF): To be attached to any Request to create/update Recipient's record on Registrar's System for AMVIR Agreement holders in accordance with section 3 of the Access to Motor Vehicle Information Regulation (AMVIR).
Please read the General Information page before you complete this form. Please print clearly and attach the signed and dated form to a signed and dated Request letter (on your official letterhead) reflecting your specific needs.
Section A - AMVIR file #
File number not assigned
Existing AMVIR file
Name of the Preferred Alberta Registry Agent:
*For new applications, renewals, and reinstatements, please also complete and attach an Application for Access to Motor Vehicle Data (i.e., the AMVIR Application Form.)
Section B - Recipient's Information (The Recipient is the legal person that enters into agreement with the Registrar. All Recipients except individual lawyers need to complete line i only. Individual lawyers need to complete both lines i and ii.)
i.
ii.
Mailing Address:
Physical Address:
Below, provide legal land description or physical address (if the mailing address is different, a PO Box, orrural address.)
Section C - Recipient's Authorized Signing Officer (ASO) (i.e. a senior officer who has privacy related responsibilities and who has the authority to bind your organization through an agreement.)
Mailing Address (if different from Section B):
Physical Address (if different from Section B):
Below, provide legal land description or physical address (if the mailing address is different, a PO Box, or rural address.)
Section D - Recipient's Contact Person (CP) (i.e. a designated officer or employee responsible for maintaining records and requesting information on behalf of the Recipient and who may be contacted by the Registrar in relation to this Agreement.)
Mailing Address (if different from Section B):
Physical Address (if different from Section B):
Below, provide legal land description or physical address (if the mailing address is different, a PO Box, or rural address.)
Section E - Confirmations and Signature
I confirm that:
- I am (check only the box that applies to your case):
  officer authorized to sign the AMVIR Agreement on behalf the Recipient (if the Recipient is a corporation, firm, or some other form of organization).
- The information I have provided is complete and correct to the best of my knowledge and that I have read and agree to comply with AMVIR, AMVIR Agreement, Registrar's    Decisions: Notifications, AMVIR Policy, AMVIR Guides, and AMVIR Forms published on Registrar's website.
- If there is any change in the information presented in this RIF, we agree to complete a new RIF and mail it attached to a Request letter to the Data Access and Contract  Management Unit (DACMU), Service Alberta, 3rd Floor, John E. Brownlee Building, 10365 - 97th Street, Edmonton, Alberta, T5J 3W7, Canada, Fax 780-644-5641.
Date:
Signature of the Authorized Signing Officer (ASO):
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General Information
l  Please carefully read this guide before you start to complete the Recipient's Information Form (RIF).
l  Please print clearly and complete all the fields required. If a field does not apply, please enter N/A.
(a)         What is AMVIR?
The Access to Motor Vehicle Information Regulation (AMVIR) is privacy protection legislation for the Motor Vehicle Registry (MOVES). It governs the release and use of information in the office of the Registrar of Motor Vehicle Services (“Registrar”).
(b)         Why this form is required?
l  According to s. 3 of AMVIR, the Registrar must ensure that the person to whom the Information is to be released enters into agreement with the Registrar. The form of the agreement must be satisfactory to the Registrar.  
l  The AMVIR Agreement requires the Recipient to update the contact information each time a change takes place.
l  By signing and dating this form you provide or update the information the Registrar requires to prepare and enter into agreement, determine the applicant's eligibility for an AMVIR Agreement, monitor, and audit the release of information. This information may also be used to conduct investigations if the Registrar receives complaints related to your AMVIR Agreement.
(c)         How long the information and documents are preserved?
l  Current and historical information is stored in Registrar's office and/or on Registrar's systems. Paper records maintained in Registrar's office are maintained in accordance with the relevant records retention policies. Electronic records maintained on Registrar's systems are maintained in accordance with the applicable record retention policies for each individual system. Paper records are maintained on file for at least eight years after the AMVIR file would be closed.
Specific terms used:
l  The Recipient is the person that enters into an AMVIR Agreement with the Registrar. However, for the purpose of this form the term Recipient includes an AMVIR applicant. The Recipient could be an individual lawyer, a law firm, a corporation, or some other form of organization.
l  The AMVIR file # uniquely identifies the Recipient and a specific AMVIR agreement. At any moment, an entity could have in place multiple AMVIR Agreements with the Registrar. A specific AMVIR Agreement could be active, closed, suspended, or expired. However, the AMVIR file number continues to uniquely identify a specific Recipient and AMVIR Agreement. Unlike your Personal Unique Access Number (PUAN) the AMVIR file # is not a confidential identifier. When you contact the Data Access and Contract Management Unit (DACMU) you will be asked to provide your AMVIR file #. The AMVIR file # mask is <xxx-xxxxx> (where x stands for the digits 0 to 9). It is included in the header and footer of your agreement. You need to embed the AMVIR file # in each Request for release of information.
l  The Recipient's Authorized Signing Officer (ASO) is the lawyer (for an individual lawyer agreement), a partner (for a law firm), or a senior officer of the Recipient who has privacy related responsibilities and who has the authority to bind the recipient through an agreement.
l  The Recipient's Contact Person (CP) is a designated officer or employee of the Recipient responsible for maintaining records and requesting information on behalf of the Recipient. The CP may be contacted by the Registrar for administrative issues related to this Agreement.
Section A: (AMVIR file #)
l  Clearly print the AMVIR file #. On the next line, please check only the box applying in your specific situation.
l  The AMVIR file # is embedded in the header and footer of your agreement. However, if you are applying for a new AMVIR Agreement you cannot provide the AMVIR file #. The Registrar will assign an AMVIR file # after preliminary due diligence is conducted on your application. If DACMU provides you the AMVIR file # please note it down and use it in any future correspondence related to that AMVIR file. 
l  Print the name of your preferred registry agent, if any. This is the Alberta Registries agent that you have a billing account with. If you do not have yet a preferred registry agent enter N/A. You have to submit an updated RIF after you enter into a billing arrangement with a registry agent or if you change your preferred registry agent. The names and contact information of all valid Alberta Registries agents are provided on Registrar's website at: http://www.servicealberta.gov.ab.ca/1641.cfm.
Section B: (Recipient's information)
l  Complete line i) by providing the legal name of the Recipient (for a law firm, a corporation, or some other form of organization) or the full name of the lawyer when the Recipient is an individual lawyer. Provide the name of the law firm in line ii) when the Recipient is an individual lawyer.
l  Print the trade name(s) you use and the jurisdiction of registration.
l  Print the type of business as it appears on your AMVIR Application. If there is a change in the type of business please further explain this aspect on an additional piece of paper. The Registrar may contact you if additional information or documents are required to support this change.
l  Print the Branch/Division for which the AMVIR file applies. Under AMVIR you could use: 1) multiple agreements, one for each different branch when you manage the Information through a decentralized solution and you want each local branch to be responsible for what they are doing; 2) one agreement with multiple contact points when you want a centralized solution with paper work done locally by each branch; 3) one agreement with one contact point if you want a centralized solution with all paper work done in one place only.
l  If applicable, print your web address (please do not confuse your web address with your email address).
l  Print both the mailing address and the physical address of your organization. Check the box provided if these addresses coincide.
Section C: (Recipient's Authorized Signing Officer's information)
l  Print the full name, the branch/division, the position/job title, the phone number, the phone extension if any, the fax number and the email of the ASO. If the mailing address and/or the physical address of the ASO are the same as under Section B please specify this in writing and move to Section D. If there is any difference, please complete all fields for the mailing and/or physical address.
Section D: (Recipient's Contact Person's information)
l  Print the full name, the branch/division, the position/job title, the phone number, the phone extension if any, the fax number and the email of the CP. If the mailing address and/or the physical address of the CP are the same as under Section B please specify this in writing and move to Section E. If there is any difference, please complete all fields for the mailing and/or physical address.
Section E: (Confirmations and signature)
l  Check the box that applies in your specific situation only.
l  Sign and date the RIF. Attach the signed and dated form to a signed and dated Request letter (on your official letterhead) that presents your specific need. If this RIF is completed for a new application, renewal, or reinstatement you also need to attach a completed application form. Please mail these to the Data Access and Contract Management Unit (DACMU), Service Alberta, 3rd Floor, John E. Brownlee Building, 10365 - 97th Street, Edmonton, Alberta, T5J 3W7, Canada.
l  In addition to mailing you may fax the package to DACMU at 780-644-5641 when you require a transmission report for your records.
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Vlad Sirbu
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Service Alberta
The form is used to update contact information each time a change takes place.
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