Planning Department

2205 Otter Point Rd., Sooke B.C., V9Z 1J2
Tel: 250.642-1634 Fax: 250.642-0541
www.sooke.ca

District of Sooke )

Owner’s Authorization Form

All property owners registered on the Certificate of Title must provide written approval to allow
the APPLICANT to act on their behalf.

, is hereby authorized to act as my agent for the

purpose of , located at:
Street Address:
Legal Description: Lot Block __ Section Plan Except

REGISTERED OWNER 1

Name of Registered Owner:

Signature of Registered Owner:

Date:

REGISTERED OWNER 2

Name of Registered Owner:

Signature of Registered Owner:
Date:

REGISTERED OWNER 3

Name of Registered Owner:

Signature of Registered Owner:
Date:

REGISTERED OWNER 4

Name of Registered Owner:

Signature of Registered Owner:
Date:

FREEDOM OF INFORMATION NOTICE: Personal information contained on this form is collected under the Freedom of 1
Information and Protection of Privacy Act and will be used for the purpose of processing this application and for municipal

statistics. Enquiries about the collection or use of information on this form may be directed to the Deputy Clerk.
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