
Algonquin Highlands Planning Application Sign Off  
Additional Owner  
 
Name ________________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
Phone Number ________________________________________________________________ 
 
Email ________________________________________________________________________ 
 
Description of Subject Property  
 
Property Address ______________________________________________________________ 
 
Roll number __________________________________________________________________ 
 
Purpose of Application - Application type __________________________________________ 
 
Declaration and Signatures 
Applicant 
 
I, __________________________, do hereby declare that the information contained in this 
application, the attached schedules and forms, the attached plans and specifications, and other 
attached documentation is true to the best of my knowledge. If the Applicant is a corporation or 
partnership, I have the authority to bind the corporation or partnership. By signing off, I 
understand that it constitutes a legal signature confirming that I acknowledge and agree to the 
above declaration. 

Notice with respect to collection of personal information 

I/We also acknowledge that the information requested on this application is collected under the 
authority of The Planning Act, R.S.O. 1990, Chapter P13, as amended. The information is 
required in order to process the application to the Committee of Adjustment. The name and 
business address of the Applicant and/or authorized Agent is public information. The address of 
the property, which is the subject of the application, is also public information. Please be advised 
that any personal information i.e. name and address may become part of a public record in an 
electronic form, i.e. web site and/or paper format, i.e. agenda or minutes. 

Species at risk acknowledgement 

Ontario's Endangered Species Act protects endangered and threatened species — animals and 
plants in decline and at risk of disappearing from the province by restricting activities that may 
affect these plants, animals or their habitats. 



I acknowledged that it is my sole responsibility as the Applicant to comply with the provisions of 
the Endangered Species Act, 2007, S. O. c.6. This could require me to register an activity, get a 
permit or other authorization from the Ministry of Natural Resources and Forestry (MNRF) prior 
to conducting an activity that could impact an endangered or threatened plant or animal or its 
habitat. I further acknowledge that any Planning Act, R.S.O. 1990, c.P.13 approval given by the 
City does not constitute an approval under the Endangered Species Act, nor does it absolve me 
from seeking the necessary authorization, approvals or permits from the MNRF prior to 
conducting any activity that may affect an endangered or threatened plant or animal or its habitat. 

 

                                                                                                                                                           

Signature              Date  

Property owner 

CONSENT OF THE OWNER(S) 

I/We, __________________________being the registered owner(s) of the lands subject of this 
application for consent and, for the purposes of the Freedom of Information and Protection of 
Privacy Act, I/we hereby authorize and consent to the use by or the disclosure to any person or 
public body of any personal information that is collected under the authority of the Planning Act 
for the purposes of processing this application. I/we also authorize and consent to representatives 
of committee of adjustment, municipal staff and/or any consultants/professional employed by the 
Township, for purposes of processing this application, entering upon the lands subject of this 
application for the purpose of conducting any site inspections as may be necessary to assist in the 
evaluation of this application. 

For the purposes of the Freedom of Information and Protection of Privacy Act, I further authorize 
and consent to the use of my name in any Notices required under the authority of the Planning 
Act for the purpose of processing this application. 

OWNER’S AFFIDAVIT 

I/WE, __________________________, the Property owner(s) declare that all the statements 
contained in the application are true and I make this solemn declaration conscientiously 
believing it to be true and knowing that it is of the same force and effect as if made under oath 
and by virtue of the Canada Evidence Act. 

 

                                                                                                                                                           

Signature              Date  
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