
Building Department
 87 Broadway, Orangeville, ON  L9W 1K1 

Phone:  519-941-0440 Ext. 2228
Fax:  519-941-2979 

Agent Authorization Form 

Municipal Address: _______________________________ 

The undersigned, being the registered property owner of the above noted 

property, hereby authorizes _________________________________________,  

to make application for a building permit on my behalf.  It is understood that we 

will abide by all by-laws and acts of the Town of Orangeville and that any 

approvals granted by this application will be carried out in accordance with the 

municipal requirements. 

Property Owner’s Signature: ____________________________ 

Print Name: ____________________________ 

 Date: ____________________________ 

Property Owner’s Address (if different than property above): 

____________________________ 

____________________________ 

     Telephone: ____________________________ 
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