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Power of Attorney 
 

 

Roll number ___________________ 

 

 

I, ______________________________________________________, residing at 
      (Name of owner) 

 

_______________________________  ___________,__________   __________ 
      (Civic number, street, apartment)                    (City, town)                (Postal code) 

 

authorize ______________________________________________ residing at 
       (Name of representative) 

 

_______________________________  ___________,__________   __________ 
      (Civic number, street, apartment)                    (City, town)                (Postal code) 

 

to sign on my behalf all documents pertinent to a request for permit for  
 

____________________________________________ for my property located at: 
(Type of work to be done) 

_____________________________________ , Gracefield, QC 
                               (Civic number, street) 
 

 

 

 

 

Signed at ______________, on the ______ day of ________ 20___ 
     (City)                                    (day)         (month)  (year) 

 

 

 

X__________________________________________ 


