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AUTHORIZED AGENT AUTHORIZATION FORM 
 
 
 
A. Project Information 

 
Street Address:   _____________________________________ Unit No.: ___________ 
 
Project Description: ______________________________________________________ 
 
 
 
B. Party to be authorized: 

 
Name: ______________________________ Corporation: _______________________ 

 
Street Address: _________________________________________________________ 

 
Municipality: __________________________ Postal Code: ______________________ 

 
Phone No.: ___________________________ Email:  ___________________________ 
 

 
C. Declaration of Owner 
 
I _________________________________________, being the Registered Owner of 
the above property, hereby authorize the party stated in section B of this form, to make 
application on my behalf to the Planning and Building Services Department of the City 
of St. Catharines in accordance with the applicable requirements of the Ontario Building 
Code for the purposes of the identified project in section A of this form. 
 
 
Date: __________________________ Signature: ______________________________ 
 
 
The Ontario Building Code states that ‘owner includes, in respect of the property on which the construction of 
demolition will take place, the registered owner, a lessee or mortgage in possession.’ 
 
Personal information contained in this form is collected under the authority of subsection 8(1.1) of the Building Code Act, 1992 and 
will be used in the administration and enforcement of the Building Code Act, 1992. Questions about the collection of the personal 
information may be addressed to the Chief Building Official. 
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