Authorization Form Town of
Appl. No. " OIds

4512 46 St, Olds, AB T4H 1R5
Tel (403) 556-6981  Fax (403) 507-4856

PLEASE PRINT
Address of Property for Proposed Development:

Civic Address:

LEGAL Land

o Lot Block Plan
Description:

| hereby certify | am a (OO Registered Owner / (J Agent authorized to act on behalf of the registered owner(s))
and the information given in the application is full and complete and is, to the best of my knowledge, a true
statement of the facts relating to this application for development.

Name of (J Registered Owner / (J Agent

Signature of (J Registered Owner / (J Agent Date

FILL IN IF ABOVE SECTION WAS NOT SIGNED BY A REGISTERED OWNER.

3 I/we authorize the above named Agent to act on our behalf in submission of this Application for
Development.

Name of Registered Owner Name of Registered Owner
Signature of Registered Owner Signature of Registered Owner
Date Date

Please Note:

» A registered owner is required to sign.

» Form must be submitted with original signatures.

» If Registered Owner or Agent is a corporation, signed documentation showing names of those who
have signing authority for the corporation must also be submitted.

5/11/2010




