
Section 1: Applicant Information (Renter/Tenant Only) 
Applicant Name: 

Address: 

Section 2: Property Owner(s) Information 
Registered Property Owner Name(s): 

Address: 

City: Province: Postal Code: 

Telephone: 

Email: 

Section 4: Authorization 

As the registered owner of the above-mentioned property, I/we: 

Authorize the applicant to apply for, and obtain, a business licence for the above-mentioned property. 

Consent to the above-mentioned property being used as a business in compliance with the City of West 
Kelowna Bylaws, including parking requirements. 

Owner’s Signature: Dated: 

Applicant’s Signature: Dated: 

CITY OF WEST KELOWNA 
DEVELOPMENT SERVICE – BUSINESS LICENCING 

3731 Old Okanagan Hwy, West Kelowna, BC V4T 0G7 
Phone: 778-797-8811 

business.licence@westkelownacity.ca 

Business Licence 

OWNER 
AUTHORIZATION


	Applicant Name: 
	Address: 
	Registered Property Owner Names: 
	Address_2: 
	City Province Postal Code: 
	Telephone: 
	Email: 
	Authorize the applicant to apply for and obtain a business licence for the abovementioned property: Off
	Consent to the abovementioned property being used as a business in compliance with the City of West: Off
	Dated: 
	Dated_2: 
	Text1: 
	Text2: 
	Check Box5: Off
	Check Box6: Off


