
Owners Authorization Form 

This form is required to grant permission for someone other than the 
property owner to act on their behalf during the building process.  

North Perth Owners Authorization Form

Please check the box that applies

Corporation/Limited Company 
Corporation/Limited: 
Registered Address: 
Authorized Signing Officer:  
Position/Title:
Phone Number:
Email:

Authorized Agent Information 
Agent Name(s): 
Company:
Phone Number: 
Email:

☐ Demolition Permit
☐ Minor Variance
☐ Resubmission of

Permit #

☐ Building Permit
☐ Zoning Amendment
☐ Change of Use

I/We understand that the authorized agent may make decisions, submit required documents, 
and interact with municipal staff regarding the above applications. I/We acknowledge that as the 
legal owner(s), I/we remain responsible for compliance with all applicable municipal regulations.

Authorization Statement
I/We, the registered owner(s) or authorized signing officer(s) of the above-mentioned property, 
hereby authorize the above-named agent to act on my/our behalf in submitting and managing the 
following application(s) with the Municipality of North Perth:

For Individual Owners For Corporations/Limited Companies:

certify that I have legal 

Name (Print): 

Title/Position: 

Signature:

Date: 

Agent’s Acknowledgment
I,  agree to act on behalf of the 
property owner(s) and comply with all municipal 
requirements.
Agent Signature:

 Date: 

☐Official Plan Ammendment
☐Site Plan Approval
☐Other:

I
binding authority for:

Owner Name (Print): 

Signature:    

Date:

The owner of this property is:

or

Property Information 
Municipal Address: 
Project Description:

 Individual Owner(s) 
 Owner Name(s): 

Mailing Address:

 Phone Number: 

Email:

The bottom section must be completed by the same signing officer listed above.
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