
TOWNSHIP OF ZORRA 
163 Brock Street, PO Box 189 Thamesford, ON N0M 2M0 
Ph. 519-485-2490  1-888-699-3868  Fax 519-485-2520 

Website www.zorra.ca  Email admin@zorra.ca 

Routine Disclosure Request & Owner Authorization 

Submit completed form to: inspections@zorra.ca Date of Request:  

Applicant Information: 

Applicant’s Name: 

Street Address: Email: 

City/Province/Postal Code: Phone Number: 

Owner Information: 

Owner’s Name: 

Owner’s Street Address: Owner’s Email: 

City/Province/Postal Code: Owner’s Phone Number: 

Please note, payment is required for a search and/or disclosure of records. Fees are 
based on the type of request. Refer to Fees By-Law No. 11-09. 

Provide a description of the record(s) you are requesting: 

Note: We may not have the record(s) you request. We do not guarantee the accuracy of the 
records requested. 

By signing below, the owner of the subject property consents that the applicant may view the 
record(s) in question and pay for copies.

____________________________________ 
Authorizing Signature of Property Owner 

MFIPPA request: if you require documents that include personal information, please complete a FOI request through the 
Clerk’s office. For more information, please visit 
https://www.zorra.ca/en/our-services/freedom-of-information.aspx  
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