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This information is collected under the Municipal Act, 2001, s.o. 2001, chapter 25 and will be protected under the 
Municipal Freedom of Information and Privacy Act. 

ZONING VERIFICATION AND PROPERTY INFORMATION REQUEST 

 
 

 APPLICANT INFORMATION   
 
NAME: ______________________________________________    CLIENT NAME/FILE NUMBER: ____________________________ 
 
FIRM NAME: _________________________________________    CLOSING DATE: _______________________________________ 
 
ADDRESS: ___________________________________________   CITY: ______________________   POSTAL CODE: ___________ 
 
PHONE: _____________________   FAX: ________________________   EMAIL: _________________________________________ 
 
SIGNATURE: _______________________________________________   DATE: __________________________________________ 
 
PREFFERED METHOD OF REPLY:  MAIL:  FAX:    EMAIL:        
 

 PROPERTY DETAILS 
 
MUNICIPAL ADDRESS: _______________________________________________________________________________________ 
    
LEGAL DESCRIPTION (LOT, PLAN NUMBER ETC.): ________________________________________________________________ 
 
ROLL NUMBER: _____________________________________________________________________________________________ 
     
CURRENT OWNER: __________________________________________________________________________________________ 
 
PRESENT USE (PROVIDE DETAILED INFORMATION AND/OR BUSINESS NAME):  
 
___________________________________________________________________________________________________________ 
    
PROPOSED USE (PROVIDE DETAILED INFORMATION AND/OR BUSINESS NAME):  
 
___________________________________________________________________________________________________________ 
 In order to change from one permitted use to another several approvals may be required, including but not limited to a building permit, 
business license or site plan approval. 
 
 
EXISTING NUMBER OF RESIDENTIAL UNITS (IF APPLICABLE): ______________________________________________________ 
 
SURVEY ENCLOSED?      YES _____    NO _____   DATE OF SURVEY: ________________________ 
 
 

 
 PAYMENT METHOD     (THIS AREA FOR OFFICE USE ONLY) 
 

 CASH 
 

 CHEQUE 
 

 DEBIT 
 
RECEIPT NUMBER: ___________________     AMANDA FILE NUMBER: ___________________ 
 


