
EASTERN REGIONAL SERVICE BOARD 
EASTERN WASTE MANAGEMENT 

Consent to Disclose Information 

I/We*, ____________       _________ ______, 
authorize(s) Eastern Regional Service Board operating as Eastern Waste Management 
to disclose information including my account balance regarding my waste 
management account No.      for my property located at civic address:  

in the community of 

TO:    
(Print name and address of person/organization requiring the information) 

I understand the purpose for disclosing this information to the person/organization noted 
above.   I understand that I can refuse to sign this consent form. 

Name:  

Address:  

Home Tel.:     Cell:  

Email:  

Signature:     Date:  

Witness Name:  

Address:   

Home Tel.:      Cell:  

Signature:      Date:  

*Please note:   Only the account holder(s)/property owner(s) may sign this Consent to Disclose
Information form.

EASTERN REGIONAL SERVICE BOARD
 255 MAJORS PATH, SUITE 3, ST. JOHN’S, NL A1A 0L5

T. (709) 579-7960 F. (709) 579-5392
E. info@ersbnl.ca 
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