W' Cold Lake

PROPERTY OWNER AUTHORIZATION

Registered Property Owner

I/We of
(Name/Company)

(Mailing Address)

Phone #: Cell #:

Fax #: Email:

being the registered owners of the lands legally described as:
Lot (s)

Block

Plan

Cold Lake, AB

Do hereby authorize

O to release property information to

O to apply for any permits and/or approvals related to development, subdivision or land
use: (Describe Nature of Application)

Signature (Registered Owner) Date

5513 - 48 Avenue, Cold Lake, AB e T9M 1A1 e Ph: 780-594-4494 e Fax: 780-594-3480

Information on this form is collected for the sole use of the City of Cold Lake and is protected under the authority of the Freedom of
Information and Protection of Privacy Act, Sec. 33 (c) which regulates the collection, use and disclosure of personal information.
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