
Professional Consultant 
Authorization 

  

To: The Corporation of the City of Richmond Hill 

Date: 

Professional Consultant Name: 

Professional Consultant Company: 

I hereby consent to 
(name of person authorized to use drawings, plans or other documents) 

using the drawings, plans and documents prepared for 
(project address) 

in pursuit of application 
(application number) 

This authorization may be signed electronically and may be delivered by electronic means. 

Professional Consultant Signature 

Professional Consultant Name 

Planning and Building Services 
4th Floor, 225 East Beaver Creek Road  

Richmond Hill, ON L4B 3P4 
905 771 8800 

www.richmondhill.ca

http://www.richmondhill.ca/
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