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Subject Property (Civic address or Legal Description):  ___________________________ 
 
________________________________________________________________________ 
 
This document gives: 
 
Name: __________________________________________________________________ 
 
Address:  _______________________________________________________________ 
 
Telephone:  ______________________________________________________________ 
 
permission to act as my/our agent in the matter of: 
 
  obtaining a building permit to construct _____________________________________ 
  obtaining a development permit 
  obtaining a development variance permit 
 applying for a subdivision application 
 applying for a zoning amendment 
 applying for an Official Community Plan amendment 
 reviewing the property file for the above-noted property in accordance with the 

Freedom of Information and Protection of Privacy Act 
 Other  _______________________________________________________________ 
 
I/We hereby certify, with the printing and signing of my/our names/s, that I/we am/are 
the registered owner/s of the above-noted property and, accordingly, have the authority to 
grant this permission. 
 
Name:      Signature: 
__________________________ __________________________________________ 
 
__________________________ __________________________________________ 
 
__________________________ __________________________________________ 
(please print and sign names of ALL registered owners) 
 
Signature of Agent:  _______________________________________________________ 
 
Date:  _____________________ 

DISTRICT OF KENT 
7170 Cheam Ave, Box 70, Agassiz, BC, V0M 1A0 

Tel: (604) 796-2235     Fax:  (604) 796-9854 
www.kentbc.ca 
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