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AGENT AUTHORIZATION: To obtain tree permit 

Date: _________________________________________________________________ 

Civic Address of tree(s): _________________________________________________ 

Lot: __________________ Block: __________________ Plan: __________________ 

 

I/we __________________________________________________________________ 

as the registered owner(s) of the above mentioned property, appoint:  

_________________________________________________________to act as agent. 

As an agent is authorized to: 

Apply for and obtain a tree cutting permit for the proposed work at the above referenced 

address. 

View and obtain copies of all plans and tree cutting permits. 

Other, please specify:_______________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Property owner(s) name(s) and contact information*:  

______________________________________________________________________ 

______________________________________________________________________ 

Email:____________________________________Phone:_______________________ 

 

*If Strata property – this form is to be signed by the appropriate strata representative. Strata 

minutes that document the appropriate position(s) and name of the individuals who are 

authorized to act on behalf of the Strata are required in addition to this form. 

Property owner(s) signature(s): 

______________________________________________________________________ 

 

______________________________________________________________________ 

                      

 

Date: _________________________________________________________________ 
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