
Landowner Authorization Form

Landowner Information

Name(s): Contact Name:

Contact Email: Contact Phone:

Contact Mailing Address: Date (MM/DD/YY):

To Whom it May Concern,

With regards to
property address

please be advised that I,
full name

 am the owner of the above mentioned property and that I authorize

 am an officer or director of the owner(s) of the above mentioned property and that I am  authorized by the owner 
to authorize

and/or its
agent or company name applicant, consultant, contractor (if applicable)

to apply for any and all 
permit type

for the above mentioned property.

I further agree to immediately notify the City of Lloydminster, in writing, of any changes regarding the above 
information.

date signed signature of landowner

name of landowner (printed) 

Collection and Use of Personal Information: The personal information being collected on this form is for the purposes of processing 

and acting upon this application in accordance with the Municipal Government Act and is protected by the privacy provisions of the Local 

Authority Freedom of Information and Protection of Privacy Act (LAFOIP). The City will not share your personal information for purposes 

outside of those stated without your permission in writing, unless there is a specific exemption stated in the Municipal Government Act.
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