PROPERTY MANAGEMENT
AUTHORIZATION FORM

Date:

Property Address/Addresses:

The purpose of this form is to authorize the listed management company to act on behalf of the
registered owner for all municipal utility accounts for the property/properties listed above.

Property Management
Owner: Company:
Mailing Mailing
Address: Address:
Phone Contact
Number: Person:
Phone
Email: Number:
Signature: Email:

If this property is owned by a company, we also require a Certificate of Incorporation
and a statement of company directors or shareholders.

This information is being collected under the authority of section 33(c) the Freedom of Information and Protection of Privacy (FOIP) Act. It
will be used for the provision of utility services and the collection of utility charges. Tenant credit information is not provided to property
owners. The personal information provided will be protected in accordance with Part 2 if the Act. If you have any questions regarding the
collection, use and disclosure of personal information, please contact the FOIP Coordinator at 780-962-7634 ext 154.

Email: utinfo@spruceqgrove.orqg or fax 780-962-2526
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