
 

 

 

 

 

OWNER AUTHORIZATION 

 

Yes / No Legal owner(s) is authorizing another party to obtain an Entrance Permit 
on their behalf 

 

I/we, _________________________________, being the legal owner(s) of the property  

described as Lot ____, Concession _____, Part(s) _____ of Plan_______, in the City of  

Kawartha Lakes, located at Civic Address ___________________________, certify that  

___________________________________________ (Authorized Agent) is authorized,  

as indicated above, to act as my/our representative.   

 

 

I/we certify that all information and material provided for the purpose of this application 
is accurate. 

 

_______________________________   __________________________ 
Signature of Legal Owner(s)    Date 
 

 

_______________________________   __________________________ 
Signature of Authorized Agent    Date 
 

 


