&{A BRAMPTON Fire and Emergency Services

brampton.ca F|0wer Ciiy

LETTER OF AUTHORIZATION FORM

*Please complete all information fields, mandatory for full authorization*

Property Address:

Current Tenant(s):
*if applicable*

|, THE OWNER&S& OF THE ABOVE NOTED PROPERTY, HERBY GRANT PERMISSION FOR
BRAMPTON FIRE AND EMERGENCY SERVICES TO CONDUCT AN INSPECTION OF THE
PROPERTY NOTED ABOVE

DATE:

SIGNATURE OF OWNER:

PRINTED NAME OF OWNER:

OWNER PHONE NUMBER:

OWNER MAILING ADDRESS:

PLEASE UPLOAD THIS FORM TO YOUR ONLINE APPLICATION.

Personal information on this form is collected under the authority of the Municipal Act 2001, SO 2001, c. 25 and will be used to process
your request. Please direct any questions about the collection of this personal information to the Division Chief, Fire Prevention, 225
Central Park Drive Brampton ON L6S 6H1 905.874.2740
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