
   
 
 
Owner of Record:   Property Identification Number PID# _______________________ 
                                                                                                         (as it appears on your Tax bill) 
 
  
Name        Home Phone 
 
 
Name (Co-owner)      Business Phone 
 
 
Address       Cell Phone 
 
 
Community                 Province  Postal Code 
 
By signing this form I authorize the person below to act on my behalf and have access to 

information relating to this project ______________________________ located at civic 

address____________________________, in the community of ___________________. 

 

_________________________________/_____________________________________ 
Print Name Owner     Signature Owner 
 
     / 
Date       E-Mail Address 
 
Authorized Agent: 
 
 
Name        Home Phone 
 
 
Address       Business/Cell Phone 
 
 
Community                 Province  Postal Code 
 
 
     / 
Print Name Authorized Agent    Signature Authorized Agent 
 
_____________________________/_________________________________________ 
Date       E-Mail Address 

Property Ownership 
Assignment of Agent 
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