
PROPERTY OWNERSIDP 

A IGNME T OF AGE T 

This authorizes all information regarding Building Pennit/In pections to 
be r I a ed to the AGE T listed belo including (but not limited to) 

applying and signing for the bujJding permit and faformation regarding 
inspections. 

Property Identification Number (PID#) (located on your tax bill) ______ _

OWNER: 

NAME HOME PHONE NUMBER 

NAME (Co-Owner) BUSINESS/CELL PHONE 

ADDRESS 

COMMUNITY PROVINCE POSTAL CODE 

SIGNATURE E-MAIL ADDRESS

DATE 

AUTHORIZED GENT: 

NAME BUSINESS PHONE 

ADDRESS CELLPHONE 

COMMUNITY PROVINCE POSTAL CODE 

SIGNATURE E-MAIL ADDRESS

DATE 

Town of Lockeport Municipality of Shelburne Town of Shelburne 
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