VILLAGE OF
GOLD RIVER

Agent Authorization Form

’ Registered Owner - Agent Authorization (complete section below)

1/We, (the “Registered Owner”),

(Legal name(s) appearing on the Title - please print)

own the lands described below and confirm the appointment of: (Agent)

Agent’s name Agent’s mailing address

Agent’s email Agent’s phone number

To act as agent with respect to all matters relating to
regarding the lands described as:

Legal

Civic address

It is understood that:

1. The Village of Gold River shall deal with the above-noted agent with respect to all matters pertaining to the appointment and is under no
obligation to communicate with the Registered Owner(s) or any other person while this appointment remains in effect.

2. The above-noted agent has authority to make all necessary arrangements with respect to the appointment.
3. Awritten letter from the Registered Owner(s) is required to cancel this appointment.

Further, I/We hereby agree that all information, including personal information, contained in this document and the Building Permit may be
made available to the public.

Registered Owner’s signature Registered Owner’s signature Agent’s signature
Registered Owner’s name (please print) Registered Owner’s name (please print)

Address & phone number of Owner Address & phone number of Owner

Date (mm/dd/yyyy)

Any personal information collected on this form will be managed in accordance with the Freedom of Information and Protection of Privacy Act. Direct
enquiries, questions, or concerns regarding the collection, use, disclosure, or safeguarding of personal information associated with this form to: FOI
Coordinator Village of Gold River, 499 Muchalat Drive, Gold River, BC VOP 1G0 foi@goldriver.ca  250-283-2202




	IWe: 
	Agents name: 
	Agents mailing address: 
	Agents email: 
	Agents phone number: 
	To act as agent with respect to all matters relating to: 
	Legal: 
	Civic address: 
	Registered Owners name please print: 
	Registered Owners name please print_2: 
	Address  phone number of Owner: 
	Address  phone number of Owner_2: 
	Date mmddyyyy: 
	Reset Form: 


