
 

ADDITIONAL INFORMATION: 

1. To determine the zoning of your property and applicable zoning regulations, visit www.whistler.ca/zoning. For
the Official Community Plan, visit www.whistler.ca/ocp. For general questions pertaining to the Zoning Bylaw or
Official Community Plan, or to obtain copies of issued development permits and variance permits,
contact planning@whistler.ca. For subdivision inquiries, contact engineers@whistler.ca.

2. Your personal information is being collected by the RMOW in accordance with section 26(c) of the Freedom
of Information and Protection of Privacy Act for the purpose of processing a Property Record Retrieval Request.
Should you have any questions about the collection of your personal information, please contact the Privacy
Coordinator at privacy@whistler.ca.

OWNER’S AUTHORIZATION FORM 
TO REQUEST RESORT MUNICIPALITY OF WHISTLER 

BUILDING DEPARTMENT PLANS AND RECORDS 

PROPERTY CIVIC ADDRESS 

The undersigned registered owner “property owner” of land in the Resort Municipality of Whistler 

legally described as 

PROPERTY LEGAL DESCRIPTION 

and having a civic address of 

hereby authorizes and 
gives consent to 

LEGAL NAME OF AGENT, AGENT ORGANIZATION (If applicable) 

Access the personal information of the property owner contained in the RMOW’s Building Department 
property files in accordance with the Freedom of Information and Protection of Privacy Act. 

Access to obtain copies of the RMOW Building Department’s records on the above noted property. 

PROPERTY OWNER NAME (PLEASE PRINT) PROPERTY OWNER SIGNATURE 

PROPERTY OWNER NAME (PLEASE PRINT)

SIGNED THIS _____ DAY OF_________, 20_____

Note: If   there  is  more  than  one  property  owner registered  on  title, all owners  must  complete  and  submit  this  form  before  
any records or documents are released to the agent. 

PROPERTY OWNER SIGNATURE
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