Owner/Landlord Authorization
CITY OF THE ARTS Solid Waste and Recycling

604.469.4574 | www.portmoody.ca

PORT MOODY

This form is to be completed by the registered owner(s) or authorized agent of the property, if it is different from
business applicant(s).

Property information
Applicant legal name(s):

Business legal name (per BC Registry Services):

Business common/short name:

Address:
City: Postal code:
Phone: Email:

Please be advised that I/we, the registered owner(s) or authorized agent of the above-mentioned property (please
select all):

[] authorize the business owner(s) listed above to apply for waste removal
U consent to the above property address being registered and taxed for waste collection
O agree to immediately notify the City of Port Moody, in writing, of any changes to the above information.

Owner/landlord or authorized agent signatures

Please ensure all registered owners, or an authorized agent of the property owner(s) sign the form below.
Property ownership will be verified through the Land Title Authority of British Columbia.

Registered owner name: Registered owner signature:
Date:
Registered owner name: Registered owner signature:
Date:
Registered owner name: Registered owner signature:
Date:

Personal information on this form is collected, used, retained, disclosed, and disposed of in accordance with section 26(c) and
26(d) of British Columbia’s Freedom of Information and Protection of Privacy Act for the purposes of obtaining property
owner consent and authorization for solid waste services. Questions or concerns regarding this form can be directed to
Legislative Services by email at foi@portmoody.ca orin person at City Hall at 100 Newport Drive.
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