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The Corporation of the Village of New Denver 

PO Box 40, New Denver, BC  V0G 1S0  

office@newdenver.ca 

Phone: (250) 358-2316   |   Fax: (250) 358-7251 
                                    OWNER’S REPRESENTATIVE FORM 

To: Village of New Denver 
 PO Box 40 
 New Denver, BC  V0G 1S0 

Re:  ____________________________________________________________________________________ 
 Proposed Project 

 ____________________________________________________________________________________ 
 Address of Project 

 ____________________________________________________________________________________ 
 Legal Description of Property 

I/we hereby: 

• authorize _____________________________________________________________ [name of authorized agent] 

to act as my/our representative in connection with the building permit application and/or permit; 

• acknowledge responsibility for ensuring that the work authorized by the permit complies with the Building Code, 

the Building Bylaw, and other applicable enactments respecting safety; and 

• certify that I am a registered owner as defined in the Building Bylaw. 

Note: All registered owners must sign this form. If there are more than four registered owners, attach an 

additional page containing the names, dates, and signatures of the additional owners. For corporate owners, 

proof of signing authority may be required.   

For the purpose of this form, “owner” means the registered owner in fee simple of real property for which a permit 

is applied for or issued under the Building Bylaw. 

REGISTERED OWNER 1 – PRIMARY CONTACT 

Name (Print): ________________________________________________           Phone #: ______________________ 

Company (If applicable): __________________________________________________________________________             

Email Address:  _________________________________________________________________________________     

Mailing Address: _______________________________________________ Postal Code: ______________________ 

Signature ________________________________________________             Date: ______________________ 

OTHER REGISTERED OWNERS 

Name (Print)  Signature  Date 
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