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Loss/Damage to Property Authorization Over $5,000
Confidentiality Level: Protected B - Particularly sensitive information that requires more stringent protection, e.g. organized crime intelligence, drug operations, identification of undercover operator.
This form is pursuant to Police Orders, Chapter 2. Authorization by a Senior Official is pursuant to the Criminal Code of Canada section 25.1(9)(a). 
Internal confidential police use only - not for external distribution
Members are to complete LE260 and print for signature; no copies (either complete or partial) shall be kept by the Member applying – for more information, please contact the Project Support Centre at 705-329-7697. 
Fields marked with an asterisk (*) are mandatory.
Designated Public Officer information
Designated Public Officer is requesting authorization to do the following act(s)/omission(s) that is likely to result in loss/serious damage to property:
Describe the nature of the conduct being investigated
Describe the nature of any proposed act(s) or omission(s)
Authorization dates
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Authorization dates 
Name of Designated Public Officer
Name of Case Manager
Name of Section Manager (complete by hand)
Name of Bureau Commander (complete by hand)
Authorization
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Authorization
I,
Has the project tender been awarded?
, a Senior Official, hereby authorize
Has the project tender been awarded?
of the OPP 
Has the project tender been awarded?
to commit the following act(s)/omission(s) that may result in loss/serious damage to property:
Has the project tender been awarded?
Authorization dates
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Reporting requirements
NIL reports required. Please refer to LE263 – Senior Official Action Report.
Has the project tender been awarded?
Name of Senior Official
Method of authorization
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