Authorization Of Personal Representative

1525-405 Broadway, Winnipeg, Manitoba R3C 3L6
T 204-945-3050 Toll free 1-888-267-8298 F 204-945-4929
www.manitoba.ca Email: mfrp@gov.mb.ca

Complete this form if you would like another person to complete the Self-Inspection Report on your
behalf as part of your Manitoba Flood Recovery Program (MFRP) claim. Your representative may be a
friend, family member, neighbour, or another trusted individual who is 18 years of age or older.

Please note that Manitoba does not reimburse or cover any costs associated with hiring a professional
representative or inspection service to complete the report on your behalf.

Applicant(s) Name(s) (the person applying for MFRP):

Applicant(s) MFRP Claim #:

Address (where damage occurred):

Applicant Signature: Date:

Name of Representative (print):

Phone Number of Representative:

Email of Representative:

Signature of Representative: Date:

Should you have any questions, please contact us at 204-945-3050 or toll free at 1-888-267-
8298, Monday to Friday, 8:30 a.m. to 4:30 p.m.

Please note that this form contains personal information and must only be returned to us by
email to mfrp@qov.mb.ca, by fax to (204) 945-4929, or by mail to: 1525-405 Broadway,
Winnipeg MB, R3C 3L6
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