
PROPERTY OWNER’S AUTHORIZATION 

TO WHOM IT MAY CONCERN   

RE:              MUNICIPAL ADDRESS:________________________________________  

    LE  GAL DESCRIPTION:________________________________________ 

Please select all authorized applications:  

__ Building Permit(s)  
__ Entrance Permit    
__ Lot Grading Review  
__ Minor Variance  
__ Official Plan Amendment  
__ Plan of Subdivision   
__ Pre-Consultation  
__ Records Request    
__ Severance/Consent  
__ Site Plan Control  
__ Zoning Bylaw Amendment  
__ Other:______________________________________________________________ 

Please be advised that:___________________________________________________ 

is hereby authorized to act as agent/applicant in respect to the above referenced 

application(s).   

Date  Owner Name:________________________ 

Date  Owner Name:_________________________ 

Date  Owner Name:________________________ 
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