THE CORPORATION OF THE

CITY OF WHITE ROCK

15322 BUENA VISTA AVENUE, WHITE ROCK, B.C. V4B 1Y6

DEVELOPMENT SERVICES DEPARTMENT TEL: (604)541-2136 FAX: (604)541-2153

Authorization Form

Civic Address:

Legal Description:

This document shall serve to notify the City of White Rock 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
referenced Land / Building Permit Application for the above referenced property. In
addition, | / we have read and understand the application requirements of the Land /
Building Permit Application and authorize the Authorized Agent to act on our behalf.

Name of Property Owner(s):

Mailing Address:

City: Postal Code:
E-mail:
Phone: ( ) Fax:( )
Name of Authorized Agent:
Company Name:
Mailing Address:
City: Postal Code:
E-mail:
Phone: ( ) Fax:( )
Signature of Property Owner(s): Date:
Signature of Property Owner(s): Date:

Signature of Authorized Agent: Date:




