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Authorization of Agent / Applicant

of the  property described as                                                                                                                          

and hereby authorize the Agents/Applicants listed below to submit information in regards to this permit and/

or application. From the date of signature, and until such time as the Owner provides written revocation of the 

Agent’s appointment to the City of Yellowknife, the Owner:

List of Authorized Agent/Applicant (s) and their role in regard to this application :

I/We,                               am/are the registered owner(s)

Consents to the Agent(s) accessing information related to this application and the property that may be 
in the custody or control of the Department of Planning and Development, of the City of Yellowknife;

Authorizes the Agent(s) to act in accordance with the City of Yellowknife’s Building and Zoning By-laws, 
including to endorse applications, documents, and/or permits related to this application on behalf of the 
Owner;

Accepts and understands that the Owner is fully responsible for the Agent(s)’ acts or omissions related to 
this application, the City of Yellowknife’s Zoning By-law, Building By-law, and all other enactments;

Accepts and understands that the Appointment of an Agent(s) in no way alters or diminishes the Owner’s 
responsibilities as expressed in the City of Yellowknife’s Zoning and Building By-laws, or any other 
enactment and in no way modifies any waiver, indemnification, or release provided by the Owner to the 
City of Yellowknife or its authorized Agent(s).
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Date

role
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Date

print name(s)

print address (civic or legal)

_________________________________________ ,               
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