&KC/WY OF COMMUNITY SERVICES

VANCOUVER LICENCE OFFICE

AUTHORIZATION LETTER FOR REPRESENTATIVE

I, hereby give authorization to
Print your Name Representative’s Name

to complete and submit the Business Licence application for

Owner/Company Name

located at

Business Location

| ensure that the representative has substantial knowledge about the nature of the business and will
provide credible information when and if necessary for the processing of the Business Licence.

Yours truly,

Owner/Director Signature Date

Please Print Name

e —
515 West 10" Avenue, Vancouver, BC V5Z 4A8
Tel: 3-1-1, Outside Vancouver: 604.873.7000
Email: licenceoffice@vancouver.ca Website: vancouver.ca
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