
 
Authorization To Install Sign 

This form must be submitted with a sign permit application 
 

Authorization to Install Sign – July 2019 

 

 
Personal information contained in this form is collected under the authority of Subsection 8(1.1) of the Building Code Act, 1992, and will be used in the administration and enforcement of the Building Code 
Act, 1992. 

A.  Project Information   
Sign Location/ Property Address Unit number Lot/con. 

Municipality 
MARKHAM 

Postal Code  

Sign Type   Wall  Ground  Projecting  Canopy  Awning  Other: __________________ 
       (please specify) 

B.  Registered Property Owner (or Company Representative with Signing Authority)  
Last name First name Corporation or partnership  

Street address Unit number 

Municipality Postal code Province  E-mail 

Telephone number 
 

Cell number 
 

C.  Party to be Authorized  
Last name First name Corporation or partnership  

Street address Unit number 

Municipality Postal code Province  E-mail 

Telephone number 
 

Cell number 
 

D.  Declaration of Registered Property Owner (or Company Representative with Signing Authority) 

I __________________________________________________________________________________, the 
 Name of Registered Property Owner or Company Representative (please print) 
 
Registered Property Owner (or Company Representative with Signing Authority) of the above property hereby authorize 
the party stated in Section C of this form to install a sign at the above noted location. I understand that the issuance of a 
sign permit does not waive any other approval(s) required by another authority. 
 

_______________________ 
Date 

 

______________________________________________________________________ 
Signature of Registered Property Owner or Company Representative 
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