Business Licence Department
2205 Otter Point Road, Sooke, BC V97 1J2
DISTRICT OF Office Hours: Monday - Friday: 8:30 AM - 4:30 PM

S OOke Phone: (250) 642-1634 businesslicence@sooke.ca

Business Licence Owner’s Authorization Form

PLEASE NOTE: This form must be completed for all Business Licence applications where the applicant is
not the sole owner of the subject property.

Description of Property

District of Sooke British Columbia
City Province Postal Code
Lot Block Section Plan PID

Applicant Contact Information

City Province Postal Code

Registe red Own er’s Auth orization (to be completed by all owner’s of the property)

As the registered owner(s) of the property described above, |/we authorize:

to operate the business of:

located at the address listed above.

Freedom of Information and Protection of Privacy Act Notice: personal information contained on this form is collected under the Freedom of Bus. Lic OAF
Information and Protection of Privacy Act sections 26(c) and will be used for the purpose of processing your application. If you have any JAN 2026
questions about the collection and use of this information please contact Corporate Services. Page 1 of 2


mailto:businesslicence@sooke.ca

Business Licence Department
2205 Otter Point Road, Sooke, BC V97 1J2
DISTRICT OF Office Hours: Monday - Friday: 8:30 AM - 4:30 PM

SOOke Phone: (250) 642-1634 businesslicence@sooke.ca

Registe red Own er,s Signatu F@s (to be completed by all owners of the property)

Owners Name Owner Signature Date
Owners Name Owner Signature Date
Owners Name Owner Signature Date
Owners Name Owner Signature Date

Co rpo rate Auth orizatio N (to be completed if the owner is a corporation)

Corporation Name Limited #

Name of Signing Officer Signing Officer Signature Date

Applica nt’'s Acknowled gement (tobe completed by the applicant)

| hereby understand the above information and acknowledge | will be the primary contact for all communications
with the District of Sooke with respect to the above application(s). Further, | understand that it is my responsibility,
as the applicant, to coordinate and communicate with the owner(s) of the subject property with respect to the
above application.

Agent Name Agent Signature Date

Other enactments of the District of Sooke, the Province of British Columbia and the Government of Canada may apply to development affected by this
bylaw. Applicants should satisfy themselves that all regulatory requirements affecting their proposal.

Freedom of Information and Protection of Privacy Act Notice: personal information contained on this form is collected under the Freedom of Bus. Lic OAF
Information and Protection of Privacy Act sections 26(c) and will be used for the purpose of processing your application. If you have any JAN 2026
questions about the collection and use of this information please contact Corporate Services. Page 2 of 2
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