JOINT BUILDING COMMITTEE
Sewing the municipalilies of Burk's Falls, Foly, IMachar,

Building Department

Agent Authorization Form

MUNICIPALITY OF:

LEGAL DESCRIPTION: LOT NO. CONCESSION PLAN NO.

STREET ADDRESS:

The undersigned, registered property owners of the above noted property, do hereby

authorize , to make applications, and amendments
( Contractor / Agent)

to applications, on our behalf. It is understood that we will abide by all by-laws and acts
of the above noted municipality, and that any approvals granted by this application will
be carried out in accordance with the municipal requirements and the Ontario Building
Code.

Property Owner:

please print

Property Owner:

please print

Property Owner’s Address (if different then property above):

Telephone No.

Date:

Authorized Signature Authorized Signature



