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Notes
This form is used to obtain the consent of an individual in order to release certain financial records to the OPP in relation to an investigation. The personal information contained on this form is collected pursuant to section 38(2) of the Freedom of Information and Protection of Privacy Act (FIPPA).
Consent for the collection and use of this personal information is obtained in accordance with Personal Information Protection and Electronic Documents Act, SC 2000, c 5, Schedule 1: Principles Set Out in the National Standard of Canada Entitled Model Code for the Protection of Personal Information, CAN/CSA-Q830-96, Section 4.3.
The completed LE354 is to be signed and acknowledged in the presence of a police officer, who then signs and witnesses.
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Financial Institution
Contact person
Individual banking account
Municipality/Branch location address
The undersigned Account Holder(s) does hereby voluntarily consent and direct the Financial Institution to disclose and provide copies of the documents and information set out below relating to the above-noted account(s) (collectively the “Financial Records”) to Ontario Provincial Police.
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Request Details
Records required during the period encompassing the dates below, inclusive
The following records are authorized to be provided.
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Account Holder Acknowledgement
I, the undersigned account holder, hereby acknowledge the following:
By signing below, I certify that I have voluntarily given my consent to allow the Financial Institution to provide the Financial Records to the Police Service for the purpose of investigating and/or gathering intelligence relating to fraud or other illegal activity suspected or alleged to have been, or to be, perpetrated against me. I understand that I may withdraw my consent in writing at any time by contacting the Financial Institution. 
I understand that any withdrawal of my consent will not affect any Financial Records already provided by the Financial Institution to the Police Service in accordance with this or another consent form that pre-dates such a withdrawal. 
I also understand that the Financial Records provided by the Financial Institution may be tendered as evidence in any proceeding, criminal or otherwise, that may be commenced.
Account Holder
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Police Service Certification (Police Use Only)
By signing below, I hereby certify that I have verified the identity of the Account Holder named above and that he/she has signed this form in my presence on the date noted.
Recipient
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