
Building Services 
705-674-4455, Ext. 4278 
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I/WE, IT� _____________________________________________________________________________________________�
� Name of Registered Owner 

_____________________________________________________________________________________________ 
No. Street City/Town Postal Code 

__________________________________________ 
Telephone Number 

BEING THE REGISTERED OWNER OF THE BUILDING/LAND LOCATED AT: 

ADDRESS ______________________________________________________________________________________ 
No. Street City/Town Postal Code 

LEGAL DESCRIPTION ______________________________________________________________________________________ 
Township  Lot Conc Parcel 

______________________________________________________________________________________ 
Plan Lot Reference Plan  Part 

GIVE MY PERMISSION TO: 

___________________________________________________________________________________________________________ 
Name of Business/Individual Applying on Behalf of Registered Owner 

___________________________________________________________________________________________________________ 
No.  Street   City/Town  Postal Code 

_______________________________________________ 
Telephone Number 

TO APPLY TO REGISTER A SECONDARY DWELLING UNIT ON MY BEHALF: 
__________________________________________________________________________________________________________ _ 

Brief Description of Unit

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 
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I/WE, ____________________________________________________, solemnly declare that the information 
Registered Owner(s) 

above-stated is to the best of my knowledge and believe true, and acknowledge that the registration could 

be revoked if certain procedures of the Registration of Secondary Unit By-law 2017-14 are contravened. 

___________________________________________ _ 

Signature of Owner(s) 

____________________________________________ 

___________________________________________ _ 
Signature of Witness 

___________________________________________ _ 
Date 
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