
Home Address 

No Street App City 
Postal 
Code 

Name of the person in charge of the account 
First 

Name 
Family 
Name 

Date of 
Birth yyyy-mm-dd Phone 

Email Gender M  ☐       F ☐ 

Spouse 
First 

Name 
Family 
Name 

Date of 
Birth yyyy-mm-dd Phone 

Email Gender M  ☐   F ☐ 

Other family member(s) (living at the same address) 
First 

Name 
Family 
Name 

Date of 
Birth yyyy-mm-dd Gender M  ☐   F ☐ 

First 
Name 

Family 
Name 

Date of 
Birth yyyy-mm-dd Gender M ☐   F ☐ 

First 
Name 

Family 
Name 

Date of 
Birth yyyy-mm-dd Gender M  ☐   F ☐ 

First 
Name 

Family 
Name 

Date of 
Birth yyyy-mm-dd Gender M  ☐     F ☐ 

REQUIRED DOCUMENTS 

1. ID Card with your date of birth (JPG or PDF format) – From all users
+
2. ID Card with a proof of address * (JPG or PDF format) – From all Beaconsfield and Kirkland users

* If the request is for a person under 16 years of age, please send us a copy of his Medicare Card or Birth Certificate AND the
parent or legal guardian proof of address.

PLEASE SEND US THIS COMPLETED FORM WITH ALL THE REQUIRED ID CARDS AT: loisirs@beaconsfield.ca 

We will send you your PIN number by email after we validate your required documents. 

PERSONAL IDENTIFICATION NUMBER REQUEST (PIN) 
For Culture & Leisure activities or events 
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