
Personal information on this form is collected und
your request. Questions about the collection of th
2 Wellington St. W, Brampton, On, L6Y 4R2., 90

 

LETTER O
(IN ORDER

ROLL NO.: __________________
 
PROPERTY ADDRESS: __________
 
CURRENT OWNER(S): __________
 
DO HEREBY AUTHORIZE THE RELEAS

 
TO: _______________________
 
NOTE: If the property is registe
of your Articles of Incorporatio
this document in order to proc
 

� The Numbered Company 
� The Principals – i.e. Presi
� The Date of Incorporation

 
SIGNATURE OF OWNER(S): ______
 
PRINT NAME OF OWNER(S):______
 
TITLE OF SIGNING AUTHORITY (IF AP

(i.e. Power of Attorney, president, owner) 
 

Print Name: ________________
 

Please complete and mail this 
City of Brampton  
Financial & Information Services Depar
2 Wellington Street West, 2

nd
 Floor 

Brampton, ON     L6Y 4R2 
Or Fax to: 905 874-5123 

 

 

INFORMATION ENTERED INTO TAX S

 
DATE: _____________________

nder the authority of the Municipal Act 2001, SO 2001, c. 25 and w
f this personal information only should be directed to the Supervisor
905-874-2200. 

 

 OF AUTHORIZATION FORM
ER TO RELEASE PROPERTY TAX INFORMATION) 

 
 
 

__________________  DATE: ____________

____________________________________

____________________________________

ASE OF PROPERTY TAX INFORMATION 

____________________________________

ered to a Numbered Company or Compan
tion wherein the following is outlined, MUS
cess the request.  

y – i.e. 123456 Ontario Limited 
sident, Treasurer, etc. 
n, etc 

____________________________________

____________________________________

PPLICABLE): ___________________________

________ Phone #: ________________ Fax 

s form to: 

artment 

(OFFICE USE ONLY) 

SYSTEM BY: __________________________

____________________________________

 will be used to process 
or, Tax Customer Service, 

 

M 

______________ 

______________ 

______________ 

______________ 

ny name, a copy 
ST accompany 

______________ 

______________ 

______ 

x #: ___________ 

____________ 

_______________ 


