i

contact name

contact address

contact phone

contact email

Realty & Municipal Services
Jasper National Park
P.O.Box 10

Jasper, AB TOE1EO

To Whom It May Concern,

With regards to

property address project name (if applicable)

Please be advised that I/we,

full name(s)

am/are the leaseholder(s) of the above mentioned property, and that I authorize

agent or company name

to apply for any and all

permit type

for the above mentioned property.

I further agree to immediately notify Parks Canada Realty & Municpal Services in writing, of
any changes regarding the above information.

date signed

signature of leaseholder name of leaseholder (printed)

[

Bel 2, B, Canada
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