&
Newfm{b dland Application to Light the Confederation Building
Labrador

Organization

Event

Date of Lighting
MONTH / DAY / YEAR

Colour of Light Requested

Contact Person

Telephone Email Address

Please outline the manner in which this request is consistent with the Government of Newfoundland and
Labrador’s policies or initiatives.

Is your organization planning any advertising or public relations activities? YES@ NOO
Please provide details.

Have any public activities been planned to promote the building lighting? YES O NO O
If yes, please provide details.

Personal information is collected in accordance with section 61(c) of the Access to Information and Protection of Privacy Act, 2015 (ATIPPA, 2015)
and will be used to contact the individual who has applied for use of the courtesy flagpole. It will not be used for any other purposes unless authorized
under ATIPPA, 2015. Under ATIPPA, 2015 personal information is protected under section 64 (1) and you have the right to access your personal
information held by the department, and to request the correction of your personal information if there has been an error or omission.
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