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THE CORPORATION OF THE TOWNSHIP OF ZORRA

AUTHORIZATION OF OWNER(S)
FOR APPLICANT/AGENT TO MAKE THE APPLICATION

I/we,

(Owner(s) names — Print Name)

am/are the owner(s) of the land described as Concession/Plan , Lot

Municipal Address

that is the subject of the Application for a Permit to Construct or Demolish and I/we authorize

(Authorized Agent of Owner(s) — Print Name)

to make this application on my/our behalf.

Date:

Signature of owner:

Signature of owner:

Signature of owner:

NOTE:
“owner” includes, in respect of the property on which the construction or demolition will take

place, the registered owner, a lessee and a mortgagee in possession.
(Ontario Building Code Division C — Part 1, Section 1.3.1.2. Applications for Permits Under Section 8 of the Act)
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Phone 519-485-2490 www.zorra.ca



	Date: 
	I, we: 
	enter Concession and Plan number: 
	Lot Number: 
	Municipal Address, including ward number: 
	Enter name here: 


