TOWNSHIP OF

CAVANMONAGHAN

/" Have it all. Right here.

Authorization To Act As Agent

(If Legal Owner Is Not Requesting the Information)

I, (Name), the legal owner of

(Street)

(Municipality) , Ontario, (Postal Code)
hereby authorize (Name)

of (Company, Agency etc. if applicable)

to act as my agent pertaining to the above property, with respect to the following:

O o receive detailed information regarding Zoning and information regarding other
applicable law as it pertains to applying for a permit listed below. (ORCA, Heritage,
Source Water Protection);

O7o apply for and obtain a building or demolition permit, sign, plumbing or pool permit;

[ other matters (please specify and attach a separate sheet if necessary):

Please indicate whether this authorization has a limited time frame:

Start Date: To

O pate Not Applicable

Signature (legal) Owner Date

Signature Agent Date

(This also applies to spouses not listed on the deed. If you are not sure, please check your tax
bill. Registered owners are listed on the bill.)

Personal information contained on this form is collected pursuant to Municipal Freedom of Information and
Protection of Privacy Act and will be used for the purpose of responding to your request. Questions about this
collection should be directed to the Township Clerk at 988 County Road 10, Millbrook, ON LOA 1GO0 or
705-932-2926.
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