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Owner’s Authorization Form

(Required if Party other than Owner/Lessee is making this application)

Property Owner(s)/Lessee to complete the Owner’s Authorization form to allow the Agent/Applicant to
prepare, submit and act on behalf of the Property Owner(s)/Lessee with respect to this application.

Property Address:

I/We (Print name of Owner(s)/lessee)

being the Owner(s) of the land being subject of this application do hereby authorize and appoint

Name: (Print name of applicant)

Company: (Print name of company)

to act as my / our Agent to make this application on my/our behalf and to conduct all communications
on my/our behalf respecting same.

This document shall serve to notify the Town of Erin that | am/we are the legal owner(s) of the property
described above and do authorize the person indicated below (“Authorized Agent”) to act on my/our
behalf on all matters pertaining to the Building Permit Application and authorize the Authorized Agent
to sign all related documents on my/our behalf. | understand that | shall be responsible for the terms
and conditions contained in the permit.

Owner’s Signature:

Date: Telephone:

July, 2019
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