
Letter of Authorization 

Property Information 

Property Owner’s Name(s): _______________________________________________________ 

Property Address: ______________________________________________________________ 

Town, Province, Postal Code: _____________________________________________________ 

Phone Number: ________________________________________________________________ 

Email Address: _________________________________________________________________ 

Agent Information 

Agent’s Name: _________________________________________________________________ 

Authorization 

I/We authorize the agent listed above to act on my/our behalf as my agent in matters related to this 

application for: 

Note: Future Correspondence 

Property owners will receive an email inviting them to the project through Cloudpermit, Middlesex 

Centre’s online building permit system. All updates related to the permit application will be shared 

through Cloudpermit. 

Signature 

Date:Signature of Property Owner: ________________________________   ______________________  

This application may contain personal information as defined under the Municipal Freedom of Information and Protection of Privacy Act. The 

information will be used by the Municipality of Middlesex Centre to process the request and to ensure compliance with all applicable statues, 

regulations and by-laws. Direct information regarding this collection to the Clerk’s Office at 519-666-0190. 

→Please direct any questions and return this form to: Municipality of Middlesex Centre

10227 Ilderton Road, Ilderton, ON, N0M 2A0

519-666-0190 ext 5241 or 1-800-220-8968 | building@middlesexcentre.ca

mailto:building@middlesexcentre.ca
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