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OAKVILLE

Authorization for Release for Routine Disclosure
Address of subject property (please type or print):

I/we, the registered owner (s) of the above property authorize the below named Authorized Applicant to
apply for disclosure of records as described below on my/our behalf. |/we authorize the Applicant to be
the principal contact with the Town of Oakuville for any records requested under routine disclosure.

Current registered owner’s name(s) Telephone Number Email Address
(Please type or print)

Current registered owner (s) signatures Date

Authorized applicant (please type or print)
Name: Company name (if applicable):

Street address:

City/Town: Province:

Postal Code: Telephone number:

Email address:

Notice of Collection: The personal information on this form is collected under the authority of the Municipal
Freedom of Information and Protection of Privacy Act, R.S.0. 1990, c. M.56, Municipal Act 2001, S.O. 2001, c. 25 and/or the
Building Code Act, 1992 S.0. 1992, c. 23. The information will be used for the purposes of responding to your request.
Questions about this collection can be directed to Chief Building Official, Town of Oakville, Building Services, 1225 Trafalgar
Road, Oakville, ON L6H 0H3 or buildingrecords@oakville.ca 905-845-6601
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