
 

 

 
 
 
I, __________________________________________________________________ of  
    First name      Last name 

  ____________________________________________________________________ 
  Address        City/ Town        Postal code 
 

give permission to the Alberta Impaired Drivers Program to send the following information: 

Check one: 

 Letter  confirming completion of IMPACT  

 Letter confirming completion of Planning Ahead 

 IMPACT Assessment Summary Report  

 Assessment Summary Report completed through an Alternate Referral  

 Letter confirming completion of Crossroads 

______________________in ________________________________  
  Date of Course                             Location of Course 

 
Send the above information to the following person(s): 
 
Name________________________________________________________________ 

Organization __________________________________________________________ 

Mailing Address________________________________________________________ 

_____________________________________________________________________ 

Fax Number  (______) ____________________ 

Email ________________________________________________________________ 

Please sign below and have the signature witnessed: 

_______________________________  ______________________________ 
Signature      Witness 

_______________________________  
Date 

            2015 
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