
This form may be emailed, mailed, uploaded to web application requesting, or delivered in person. === 

PROPERTY INFORMATION: 

AUTHORIZATION: 

SECTION 1: OWNER’S INFORMATION: 

Records Authorization Form 
District of Lake Country 

10150 Bottom Wood Lake Road 
Lake Country, BC V4V 2M1 

T: 250-766-6675 
 

 

 
Civic Address:   
 

 

☐ I am the registered owner on title of the above-noted property.   

☐ I am requesting records on my own behalf. 
(fill out section 1) 

☐ I authorize my agent to obtain Records on my behalf. 
(fill out section 1 and 2) 

 

 
Name: _____________________________________ 
 
Email: _____________________________________ 
 
Phone Number: _____________________________________ 
   
 

_______________________________ 
Owner’s Signature 

 
_______________________________ 
Date 

   
 

 
 
Name: _____________________________________ 
 
Agent’s Address: ____________________________________________________________________________________ 
 
Email: _____________________________________ 
 
Phone Number: _____________________________________ 
   
 

_______________________________ 
Agent’s Signature 

 
_______________________________ 
Date 

 

SECTION 2: AGENT’S INFORMATION: 
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