
 
Corporate Services Department 
Municipal Law Enforcement & Licensing Services  

 
 
Date: __________________________ 
 
 
Municipal Address of Rental Property: _________, Oshawa 
 
The undersigned, being the owner(s) of the above referenced property, authorizes 
 
 

 Agent Name Address Telephone # 
 

E-mail 
 

 to prepare and submit an application to licence ________________________________________ as a 
Residential Rental House on my behalf.    (Address) 

  to attend all inspections of the Residential Rental House on my behalf. 
  to make decisions regarding the application or inspection requirements. 
  other (please state)  _______________________________________________________________ 

 
 
 
Owner Name Permanent Address Phone No. 
 
E-Mail: ______________________________________________________________________ 
 
 
 Owner Signature 
 
 
 
Owner Name Permanent Address Phone No. 
 
E-Mail: ______________________________________________________________________ 
 
 
 Owner Signature 
Each Owner must complete above information.: If additional space is required, please copy this authorization 
form. 
 
If the owner is a CORPORATION or PARTNERSHIP:  the name, address and telephone number of all directors, officers and 
shareholders should be provided, using Company’s stationery, if available.  Make additional copies if required. 
 

Personal information contained on this form is collected under the authority of The Municipal Freedom of Information and Protection of Privacy Act and will be 
used by the City of Oshawa in determining suitability for licensing.  Questions about this collection should be directed to City Clerk Services, 50 Centre 
Street South, Oshawa, Ontario, L1H 3Z7, 905-436-5639. 

 
 
 

ATTACHMENT #1 

Owner’s Authorization Form 
Authorizing an Agent for a Residential  

Rental Housing Licence Application 


