REQUEST FOR INFORMATION Print Form

Boxes in RED are able to be filled out on-line
After completing form, please click the Print Form button located at the top right corner of the form

SUBJECT Municipal Address: | |

PROPERTY
Lot: | | Concession:| | Plan:| |
OWNER Name: | |
Address:| | Tel: | |
APPLICANT Name: | |
Address]| | Tel: | |
APPLICANT'S
INTEREST IN

SUBJECT PROPERTY
(Specify in detail)

INFORMATION
REQUIRED
(Specify in detail)

APPLICANT'SDECLARATION

L, | |, hereby request Building and By-law Services to release the above-noted
information. | acknowledge that the information provided (if any) may not be up to date, complete or
accurate or reflect current conditions and agree to save the City harmless from any consequence which may
arise as aresult of the release of the information.

(Applicant's Signature) (Date)

OWNER'SDECLARATION

L) , am the registered owner of the above-noted property. | hereby
authorize the City of Niagara Fallsto release the above information with respect to the property, requested
by the Applicant and agreeto savethe City of NiagaraFallsharmlessfrom any consequence which may arise
as aresult of the release of the information.

(Owner's Signature) (Date)
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