
                      Agent Authorization Form 

The personal information on this form is collected under the authority of the Local Government Act/Community Charter for the purposes of 
processing this application, and is subject to the Freedom of Information and Protection of Privacy Act. Any questions regarding this collection 
should be directed to the Corporate Officer, District of Summerland, Box 159, Summerland BC (250) 404-4044 

 

 

 

 

OFFICE USE ASSOCIATED APPLICATION NUMBER(S): 

File a copy with all applicable applications. This Agent Authorization is only valid for the above application numbers 

 

PROPERTY UNDER APPLICATION 

CIVIC ADDRESS: 

REGISTERED PROPERTY OWNER(S) (Main Contact) 

Name(s) on Title: 

Mailing Address: Postal Code: 

Phone: Email: 

AUTHORIZED AGENT 

Name: Agent’s Business Name (if applicable): 

Mailing Address: Postal Code: 

Phone: Email: 

Signature: Date: 

PROPERTY OWNER’S AGREEMENT (ALL OWNERS ON TITLE TO SIGN) 

As owner(s) of the land described in this application, I/we hereby consent to the submission of this municipal 
application, and hereby authorize the above person to act as the applicant in regards to this application: 

 

 

  

Name (Print): Signature: Date: 

 

 

  

Name (Print): Signature: Date: 

 

 

  

Name (Print): Signature: Date: 

 

 

  

Name (Print): Signature: Date: 

 

 

  

Name (Print): Signature: Date: 


