
AGENT AUTHORIZATION FORM 
Please submit to reception@lionsbay.ca 

Village of Lions Bay 
PO Box 141, 400 Centre Road 
Lions Bay, British Columbia 
V0N 2E0 – Canada 
 

Property Information 

Property Address: _____________________________________________________________________________________ 

Legal Description:     Lot: ________ Block: ____________ District Lot: ________________ Plan: _______________________ 

Roll#: _____________________________________________ PID#: _____________________________________________ 

Authorization 

Please note: Where the subject property is owned by more than one person, written authorization must be obtained 
from all owners in order to submit an application and/or view and obtain property plans. 

This document shall serve to notify the Village of Lions Bay that I/we are the legal owner(s) of the property described above 
and do authorize the following person 

Agent Name: _________________________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________________ 

Phone 1: _______________________________________ Phone 2: _____________________________________________ 

Email 1: ________________________________________ Email 2: ______________________________________________ 

to act as Authorized Agent on my/our behalf on all matters pertaining to the following items: 

Agent Appointed For 

Development Applications To View Property Plans 
i.e. Official Community Plan, Rezoning, Development Variance Permits To Obtain Copies of Property Plans 

Building Permits Tree Cutting Applications 
Engineering Permits 
i.e. Driveway Crossing, Service Connections, Soil Deposit/Removal & Land Alteration

Owner Information 

Owner Name(s):  _________________________________________________________________________________ 

Mailing Address: _________________________________________________ Postal Code: ___________________________ 

Phone 1:  ____________________________________ Phone 2 : ________________________________________ 

Email 1: ____________________________________________ Email 2: __________________________________________ 

_______________________________ _______________________________ __________________________________ 
Owner(s) Signature   Owner(s) Signature   Date 

mailto:reception@lionsbay.ca
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