"]m TIIH“NIII Authorization
Owners Authorization to Submit the Application
For Arborists Retained by Private Property Owner to Undertake Work on City Trees

Please complete this form if the applicant is not the property owner.

Property Information

Street Number, Street Name

City/Town, Province, Postal Code

Authorization

| /We, the property owner(s), authorize the below signed agent to act on my/our behalf in
respect to the work to be undertaken.

Owner(s) Information

First Name, Last Name Signature Date (yyyy-mm-dd)

Where the owner is a corporate entity, provide signature of authorized signing officer

Corporation Name Position Title:

First Name, Last Name Signature Date (yyyy-mm-dd)

I/we have the authority to bind the corporation.

Agent or the Person Authorized

First Name Last Name

Signature Date (yyyy-mm-dd)

Witness Information

First Name, Last Name Signature Date (yyyy-mm-dd)

Parks, Forestry and Recreation collects personal information on this form under the legal authority of the City of
Toronto Act. S.0. 2006, Chapter 11, Schedule A, s 136 (c) and the City of Toronto Municipal Code, Chapter 608,
Parks, Article VII and Chapter 813, Trees, par. 813-4 and 5. The information is used to obtain the owners
authorization to submit the Application for Arborists Retained by Private Property Owner to Undertake Work on City
Owned Trees. Questions about this collection can be directed to Supervisor, Urban Forestry Policy and Planning, 18
Dyas Road, Toronto, ON, M3B 1V5 or by telephone at 416-392-1350.
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