










18. AFFIDAVIT OR SWORN DECLARATION

I, ________________ , of the Township of White River, in the District of

Algoma, make oath and say (or solemnly declare) that the information contained in this application is

true and that the information contained in the documents that accompany this application is true.

SWORN BEFORE ME AT THE

TOWNSHIP OF WHITE RIVER

IN THE DISTRICT OF ALGOMA

COMMISSIONER OF OATHS APPLICANT 

Dated this __ day of __________ , 20 __ 

19. AUTHORIZATION

19.1 

If the applicant is not the owner of the land that is the subject of this application, the written authorization
of the owner that the applicant is authorized to make the application must be included with this form or
the authorization set out below must be completed.

AUTHORIZATION OF OWNER FOR AGENT 

TO MAKE APPLICATION 

I, _______________ am the owner of the land that is the subject of this 

application for a consent and I authorize ____________ to make this application on 

my behalf. 

DATE SIGNATURE OF OWNER 

19.2 If the applicant is not the owner of the land that is the subject of this application, please complete the 
authorization of the owner concerning personal information set out below. 

AUTHORIZATION OF OWNER FOR AGENT 

TO PROVIDE PERSONAL INFORMATION 

I, _______________ am the owner of the land that is the subject of this 

application for a consent and for the purposes of the Freedom of Information and Protection of 

Privacy Act, I authorize ____________ as my agent for this application, to provide 

any of my personal information that will be included in this application or collected during the processing 

of the application. 

DATE SIGNATURE OF OWNER 
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