Qo
STTHOMAS

Application for Transfer of Permit Ownership

For use by Principal Authority

Permit number:

Date received: Roll number:
A. Project information
Building number, street name Unit number Lot/con.
Municipality Postal code Plan number/other description
St. Thomas
B. Applicant Applicantis: [ ] Owner or [] Authorized agent of owner
Last name First name Corporation or partnership
Street address Unit number Lot/con.
Municipality Postal code Province Cell number
( )
Telephone number Email Fax
( ) ( )
D. Declaration of Applicant
I declare that:
(print name)
1. The information contained in this application is true to the best of my knowledge.
2. If the owner is a corporation or partnership, | have the authority to bind the corporation or partnership.
Date Signature of applicant
C. Permit Owner
Last name First name Corporation or partnership
Street address Unit number Lot/con.
Municipality Postal code Province Telephone
( )

D. Declaration of Permit Owner

declare that:

(print name)

1. | agree to the transfer of ownership of the above mentioned permit.
2.  The information contained in this application is true to the best of my knowledge.

3. If the permit owner is a corporation or partnership, | have the authority to bind the corporation or partnership.

Date:

Signature of applicant:

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.




