Print Form

Property Owner Consent Form

TOWN OF CALEDON

Completed Forms and any additional required materials, shall be submitted by e-mail to bylaw@caledon.ca or dropped off to

the Town’s Regulatory Services Division in person at Town Hall; 6311 Old Church Road, Caledon, ON L7C 1J6.

Property Owner or Authorized Signing Authority Information

Property Owned by or Title of Authorized Signing Officer:

Last Name: First Name:
Street Number: Street Name:
Town/City: Postal Code:
Email Address: Contact Number:

|:| | am an authorized officer, signing on behalf of my organization as the property owner.
Mobile Sign Information

Mobile Sign Business Name:
Municipal address where mobile signs will be placed:

Consent

I, , as the owner or authorized signing officer on behalf of my organization for the property at
in the Town of Caledon, consent to the installation of mobile signs by the business known as
at this location.

| further acknowledge that | have read, understood and will comply with my responsibilities under the Town of
Caledon Sign By-law 2017-54, as amended, including that | may incur expenses as a result of non-compliance.

Signature of Property Owner or Signing Officer Date
I/We have the authority to bind the organization.

If you require this document in an alternate format for accessibility purposes please contact Legislative Services by phone at
905-584-2272 x. 2366 or by email to accessibility@caledon.ca.

Personal information contained on this form is collected under the authority of the Municipal Act, SO 2001, s.25 and will be
used for the purpose of processing this application and administering the Town of Caledon Sign By-law. Questions about the
collection of this information should be directed to the Municipal Freedom of Information Coordinator at 905.584.2272.
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