[image: image1.png]



The Impacts of Missing and Mistaken Identity Documents 

on the Lives of Permanent Resident Youth 

Confidentiality Agreement 

I__________________________ (Full Name - printed) agree to keep confidential all information coming to my knowledge as a result of my participation in the project « The Impacts of Missing and Mistaken Identity Documents on the Lives of Permanent Resident Youth ». 

I agree to destroy all information involving the project when the Canadian Council for refugees will ask me to do so, including all interview notes and recordings. I will not retain or copy any information involving the project.

Signature: _______________________________________ Date: _______________________
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