
 

SCHEDULE “3” 

 

CORPORATION OF THE CITY OF VERNON 
3400 – 30th Street, Vernon, B.C., V1T 5E6 
ph: 250-545-1361 
fx: 250-545-5309 
Email: cmartens@vernon.ca 
www.vernon.ca 

OWNERS APPOINTMENT OF AN AGENT 
(BYLAW NUMBER 4900) 

 
 
 
 

PLEASE  PRINT CLEARLY 
PROPERTY ADDRESS:   

LEGAL DESCRIPTION: 

 

 

NAME: PHONE: 

ADDRESS: FAX: 

OWNER 

POSTAL CODE: E-MAIL: CELL: 
   

NAME: PHONE: 

ADDRESS: FAX: 

OWNER’S 
AGENT 

POSTAL CODE: E-MAIL: CELL: 

 
 
I am the owner of the above referenced property and hereby authorize the above 
noted agent to represent me in an application for the following: 
 

PLEASE CHECK WHERE APPLICABLE 
  Building Permit - Application #                           

 Demolition Permit - Application #                             

 Plumbing Permit - Application #                             

 Development Permit Application - Application #                             

 Development Variance Permit - Application #                             

 Sub Division Application - Application #                             

 Rezoning Application - Application #                             

 OCP Amendment Application - Application #                             

 Board of Variance Application - Application #                             

 Sign Permit - Application #                             
 
 
I hereby authorize the above noted agent to: 
 
 

PLEASE CHECK WHERE APPLICABLE 
  View or Receive Copies of Correspondence and/or Permits 

 View or Receive Copies of Permit Plans 

 Receive a Building Permit as the Owner of the Subject Property Prior to Transfer of Title 

 
 
 
Date:  ___________________  Owner’s Signature:  _____________________ 
 
 
 
 
B007-Mar-04 
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