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OWNER AUTHORIZATION  
LETTER  
             

                   DATE: ___________ 

 

*REQUIRED IN THE ABSENCE OF THE OWNER’S SIGNATURE ON THE APPLICATION FORM  

MUNICIPAL GOVERNMENT ACT, RSA, 2000, Chapter M-26 

 

REGISTERED OWNER NAME: _______________________________________________________________________      

ADDRESS:      

CITY / PROVINCE:      POSTAL CODE:     

PHONE:       CELL:       EMAIL:     

 
I _________________________________________, OF __________________________________________                                     
  Registered Owner Name                                                                                                       Company (If Applicable) 

 
BEING THE REGISTERED OWNER OF 
 

 

LEGAL DESCRIPTION: LOT(S) ________ BLOCK ________ PLAN________ OTHER ___________________________                                                        

OTHER LEGAL DESCRIPTION: ______________________________________________________________________  

MUNICIPAL ADDRESS (IF APPLICABLE):______________________________________________________________ 

 

DO HEREBY AUTHORIZE ______________________________________________ 
       Name of Applicant   

 

TO MAKE AN APPLICATION FOR THE ABOVE-NOTED PROPERTY. 
 
 
PLEASE CHECK THE APPROPRIATE BOX             

 SUBDIVISION APPLICATION 

 LAND USE BYLAW AMENDMENT (REDISTRICTING) 

 AREA STRUCTURE PLAN (ASP) AMENDMENT 

 MUNICIPAL DEVELOPMENT PLAN (MDP) AMENDMENT 

 OTHER_________________________________________ 

 
 
__________________________________ __________________________ 
Registered Owner Signature                                            Date  

 

 

APPLICATION # 
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