
Authorization Form 
 

 

This form authorizes the “Agent” named below to access property information as it pertains to 
the project or reason listed on behalf of the property owner. 

20 Third Street, PO Box 70 Keene, Ontario K0L 2G0 

Phone: 705-295-6852 Fax: 705-295-6405 

www.osmtownship.ca 

Township of   
OTONABEE SOUTH-MONAGHAN 

Property Owner(s):   

Phone Number: 
(Property Owner) 

  

Email address: (Property 
Owner) 

  

Agent: 
  

Email address: (Agent) 
 

Phone Number: 
(Agent) 

  

Property Address: 
(Project ) 

  

Roll Number: 1506-_____-_____-_______- 0000 

I/We, the Property Owner(s), hereby authorize the Agent listed above to access proper-

ty information as it pertains to the project or reason listed above for my/our property 

located in the Township of Otonabee- South Monaghan on my/our behalf: 

 
Signature of Owner        Date 

 
Personal information contained in this form and schedules 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 personal information may be 
addressed to: a) the Chief Building Official of the municipality or upper-tier municipality to which this application is being made, or, b) the inspector 
having the powers and duties of a chief building official in relation to sewage systems or plumbing for an upper-tier municipality, board of health or 
conservation authority to whom this application is made, or, c) Director, Building and Development Branch, Ministry of Municipal Affairs and Housing 
777 Bay St., 2nd Floor. Toronto, M5G 2E5 (416) 585-6666. 

X 

Project or Reason  


