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4) Any copies of the requested records and any notes which contain personal information

taken from them will be kept, in a secure manner, at the following address(es):

They will not be removed from the above premises without the prior written consent of 

BC Archives. 

5) Physical security at the above premises will be maintained by ensuring that the

premises are securely locked, except when one or more of the individuals named in

paragraph 2 are present, as well as by the following additional measures (e.g., locked

filing cabinet):

6) Individually identifiable information from the requested records will be maintained on a

computer system to which users other than those listed in paragraph 2 have access.

Yes __ No 

If yes, access to the information will be restricted through the use of passwords and by 

other computer security measures that prevents unauthorized access or that trace such 

unauthorized access, including the following methods: 

Use of Personal Information 

7) Personal information contained in the records described in Part C of this form will not be

used or disclosed for any purpose other than as described in Part B (including additional

linkages between sources of personal information), nor for any subsequent purpose,

without the express written permission of BC Archives.

8) Reports, papers or any other works which describe the results of the research

undertaken will be written and/or presented in such a way that no individuals in the

requested records can be identified and no linkages can be made between any personal
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