LETTER OF AUTHORIZATION
4165 Columbia Valley Highway

Cultus Lake, BC V2R 5B5
604 858 3334

reception@cultuslake.bc.ca

REGISTERED AUTHORITY

Please be advised that I/we,

(Print names of ALL Registered Leaseholders or Corporate Director)

Representing,

(Corporate name—if applicable)

am/are the registered lessee(s) of;

(Cultus Lake Park address)

APPOINTED AUTHORIZED AGENT

Name of Authorized Agent:

Company Name:

Mailing Address:

Phone: Email:

Signature of Authorized Agent: Date:

PERMISSION TO ACT

As my/our Authorized Agent in the matter of the following:

to view and obtain copies of all plans and permits

Ijl to apply for an obtain permits for construction purposes for the above Cultus Lake Park address
|:| to apply for: |:| Tree Removal/Pruning Permit Stormwater Management Plan

Highway Closure Permit
Other:

AUTHORIZED SIGNATURE (REGISTERED LESSEE OR CORPORATE DIRECTOR)

This document shall serve to notify Cultus Lake Park that | am/we are the legal lessee(s) of the property described above and do authorize the
person indicated above (“Authorized Agent”) to act on my/our behalf on all matters indicated above (“Permission to act”) for the above
referenced property. In addition, |/we have read and understand the above application and authorize the Authorized Agent to sign the above on

my/our behalf.
Sign Sign
Print Print

Date Date
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