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AGENT AUTHORIZATION FORM

If the applicant is not the owner of a land that is the subject of a permit application, the written
authorization of the registered owner must be included with the application.

REGISTERED OWNER DETAILS:

NAME(S):

ADDRESS:

PHONE: EMAIL:

PROJECT DETAILS:

PROJECT:

ADDRESS:

LOT #: CONCESSION #:

PART #: REFERENCE PLAN #:

I/We , being the registered owner of the above-referenced
property, hereby authorize to prepare and submit the

necessary application document(s) on my/our behalf. In doing so, I/'we understand that they are
the authorized agent and primary contact for the project, and will act on my behalf for all matters

related to the application(s) and permit(s).

Date Signature of Registered Owner

Signature of Registered Owner
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