
P L A N N I N G  &  D E V E LO P M E N T  D E PA R T M E N T  

Authorization Form 

Site Civic Address  

NAME OF PROPERTY OWNER(S):  

 

MAILING ADDRESS:  

                       CITY:   POSTAL CODE: 

EMAIL:   PHONE: 

SIGNATURE:  PRINT NAME:  DATE: 

SIGNATURE:  DATE: PRINT NAME:  

This document shall service to no fy the City of Surrey that I am / we are the legal owner(s) of the property described 
above and do authorize the person indicated below (“Authorized Agent”) to act on my/our behalf on all ma ers per-
taining to the referenced Building/Sign Permit Applica on for the above referenced property. In addi on, I/we have 
read and understand the applica on requirements on the revise side of the Building / Sign permit applica on form 
and authorize the Authorized Agent to sign the Building/Sign permit Applica on on my/our behalf.  

Effec ve May 1, 2020  

Permit Application Number 

Legal Description 

NAME OF AUTHORIZED AGENT (APPLICANT):  

COMPANY:  

MAILING ADDRESS:  

                       CITY: POSTAL CODE: 

EMAIL: PHONE: 

SIGNATURE:  DATE: 

Note 
All registered owners of the property shall sign this Authoriza on Form. Use addi onal sheets if necessary.  New    
Authoriza on Forms shall be submi ed to the City if ownership of the property changes prior to issuance of the 
Building / Sign Permit or before final approval is granted.  
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