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Access to Information - Recipient Information
This information is collected in accordance with the Vital Statistics Act and Information and Ministerial Regulations. It is required to determine eligibility to apply for products, search Vital Statistics records, process your request and for monitoring and audit purposes. Questions about the collection of this information can be directed to Vital Statistics' staff at Box 2023, Edmonton AB  T5J 4W7 or 780-427-7013 (toll free 310-0000 within Alberta).
Recipient Information Form (RIF): This form must be attached to all requests to update a recipient's Vital Statistics (VS) Agreement and/or create a new Agreement for an applicant.
Please read the "General Information" page BEFORE you complete this form. Please type or print clearly. Prepare a Request Letter (on your official letterhead) reflecting your specific needs. Attach the signed and dated Request Letter to this signed and dated form.
Section A - VS File #
File number  not assigned
Existing  VS File
*For new applications, renewals/extensions and reinstatements, please attach the required supporting documents.
Section B - Recipient's Information (The Recipient is the legal person that enters into agreement with the Registrar)
Physical Address
Section C - Recipient's Authorized Signing Officer (ASO) (i.e. a senior officer who has privacy related responsibilities and who has the authority to bind your organization through an agreement)
Physical Address (if different from Section B)
Below, provide legal land description or physical address (if mailing address is different, a PO box or rural address)
Section D - Recipient's Contact Person (CP) (i.e. a designated officer or employee responsible for maintaining records and requesting information on behalf of the Recipient and who may be contacted by the Registrar in relation to this agreement)
Physical Address (if different from Section B)
Below, provide legal land description or physical address (if mailing address is different, a PO box or rural address)
Section E - Confirmations and Signature
l  The information I have provided is complete and correct to the best of my knowledge. I have read and agree to comply with the Vital Statistics Act (VSA), Vital Statistics Information Regulation (VSIR) and the Vital Statistics Ministerial Regulation (VSMR) available at www.qp.alberta.ca and the VS Agreement. Also, I agree to read and comply with the Vital Statistics Policy Manuals and any VS forms published on Registrar's website and VISTAS, as are applicable.
l  The ASO, the CP and, if accepted by the Registrar, the Secondary Contact Persons (SCPs) whose contact information is provided in the attached Request Letter are the only employees that may request information on behalf of the recipient or may contact the Registrar about this VS file.
l  If there is any change in the information presented in this RIF, we agree to complete a new RIF and mail it with a Request Letter to the Data Access and Contract Management Unit (DACMU), Service Alberta, 3rd Floor, John E. Brownlee Building, 10365-97th Street, Edmonton, Alberta, Canada, T5J 3W7, Fax: 780-644-5641.
General Information
l  Please carefully read this guide BEFORE you start to complete the Recipient's Information Form (RIF).
l  Please type or print clearly and complete all the required fields. If a field does not apply, please enter N/A.
(a) What is VISTAS?
l  This is an acronym for the Alberta Vital Statistics Information System.
(b) Why is this form required?
l  The Registrar uses VS Agreements to control the use, subsequent use, disclosure, security and confidentiality of VISTAS information released to the Recipient. The Recipient is required to update the contact information each time a change takes place.
l  By signing and dating this form, you provide or update the information that the Registrar requires in order to determine the applicant's eligibility for a VS Agreement, prepare and enter into agreement, and monitor and audit the release of information pursuant to the VS Agreement. The information provided on the RIF may also be used to conduct investigations if the Registrar receives complaints related to your VS Agreement.
(c) How long are information and documents retained?
l  Current and historical information is stored in the Registrar's office and/or on the Registrar's systems. Paper records maintained in the Registrar's office are maintained in accordance with the relevant records retention policies. Electronic records on the Registrar's systems are maintained in accordance with the applicable record retention policies for each individual system. Paper records are maintained on file for at least eight years after the VS file is closed.
Specific terms used:
l  The Recipient is the person that enters into an agreement for access to and/or release of information from VISTAS. For the purpose of this form the Recipient could be a university, a research institution, a funeral home, or other types of organizations and includes any VS applicant.
l  The VS file # uniquely identifies the Recipient and a specific VS agreement. At any time an entity may have multiple VS Agreements with the Registrar. A specific VS Agreement could be active, closed, suspended or expired. However, the VS file # continues to uniquely identify a specific Recipient and VS Agreement. The VS file # is not a confidential identifier. When you contact Vital Statistics or the Data Access and Contract Management Unit (DACMU) you could be asked to provide your VS file #.
l  The Recipient's Authorized Signing Officer (ASO) is a senior officer of the Recipient who has privacy related responsibilities and who has the authority to bind the Recipient to the terms of a VS Agreement.
l  The Recipient's Contact Person (CP) is a designated officer or employee of the Recipient responsible for maintaining records and requesting information on behalf of the Recipient. The CP may be contacted by the Registrar for administrative issues related to the VS Agreement.
l  The Recipient's Secondary Contact Person (SCP) is a designated officer or employee of the Recipient that may act as an alternative CP if the CP is not available. Complete contact information for the SCP must be provided in the Request Letter dated and signed by the ASO. The Request Letter must be attached to this RIF.
Section A: (VS file #)
l  Clearly print or type the VS file #. The VS file # mast is <yxxxxx> (where y stands for the letter F for a funeral home agreement or the digits 0 to 9 for all other VS agreements and x stands for the digits 0 to 9)
l  The VS file # is embedded in the header and footer of your agreement. However, if you are applying for a new VS Agreement you will not yet have a VS file #. The Registrar will assign a VS file # after preliminary due diligence is conducted related to your application package. If DACMU provides you with a VS file #, please note it and use it in all future correspondence related to that VS file.
l  Please note: Older funeral home agreements use only five digits for the VS file #. You will have to enter F in front of the five digit number provided in the footer of your agreement, before the dash.
Section B: (Recipient's information)
l  Provide the legal name of the Recipient.
l  Print or type the trade name(s) you use and the jurisdiction of its registration.
l  Print or type the type of business. If there is a change in the type of business, please further explain this aspect on an additional piece of paper(s). The Registrar may contact you if additional information or documents are required to support this change.
l  Print or type your organization's Branch/Division, if applicable, under which this VS file applies.
l  If applicable, print or type your website address (please do not confuse your website address with your email address).
l  Print or type both the mailing address and the physical address of your organization. Check the box provided if these addresses are the same.
Section C: (Recipient's Authorized Signing Officer's information)
l  Print or type the full name, the branch/division, if applicable, the position/job title, the phone number, the phone extension if any, the fax number and the email address of the ASO. If the mailing address and/or the physical address of the ASO are the same as under Section B, please specify this in writing and move to Section D. If there is any difference, please complete all fields for the mailing and/or physical address.
Section D: (Recipient's Contact Person's information)
l  Print or type the full name, the branch/division, if applicable, the position/job title, the phone number, the phone extension if any, the fax number and the email address of the CP. If the mailing address and/or the physical address of the CP are the same as under Section B, please specify this in writing and move to Section E. If there is any difference, please complete all fields for the mailing and/or physical address.
l  If you require a SCP, provide their complete contact information in the Request Letter attached to this RIF.
Section E: (Confirmations and Signature)
l  Read the statements, check the box, and sign and date the RIF.
l  Attach the signed and dated RIF to a signed and dated "Request Letter" (on your official letterhead) that presents your specific needs and provides complete contact information for any SCP, if any. If the RIF is for a new application, renewal, or reinstatement you may be required to attach additional documents, as instructed by DACMU.
l  Please mail all documents to Data Access and Contract Management Unit (DACMU), VS Agreements, Service Alberta, 3rd Floor, John E. Brownlee Building, 10365-97th Street, Edmonton, Alberta, Canada, T5J 3W7.
l  In addition to mailing the RIF, you may fax the package to DACMU at 780-644-5641 when you require a transmission report for your records.
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This form is used to access information from the Alberta Vital Statistics Information System (VISTAS).
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