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OWNERS AUTHORIZATION FORM

This form is required if the applicant listed on the Application for a Permit to
Construct or Demolish is not the registered property owner

Property Address:

Project Description:

I/We , the owner(s) of the
above noted property hereby authorize and appoint:

(name of company and/or representative)
as the authorized agent to make this application on my/our behalf for building permits for
the scope of project as stated above and to conduct all communications on my/our behalf
respecting the same.

Signature:

Name (please print):

Date (YY/MM/DD):

Township of Mapleton 7275 Sideroad 16, Box 160, Drayton, Ontario NOG 1PO

Phone: 519-638-3313 Fax: 519-638-5113 Toll Free: 1-800-385-7248
www.mapleton.ca
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