A2 SHILLIWACK

City of Chilliwack — Telecommunication Antenna Structures Application

Civic address of property(ies) to which this Telecommunication Antenna Structures application will be applicable to:

Purpose of application: (attach complete application package as per Policy Directive G-22)

DETAILS:

Please check all applicable details:
QO site profile Quantity:
O TAS fee

Owner: (If owner is not able to sign application, please provide a letter of authorization)

Name: Signature:

Address: Postal Code:

Email*: Phone: Cell: Fax:
Applicant:

Name: Contact:

Address: Postal Code:

Email*: Phone: Cell: Fax:

*Email address for owner and applicant is required for the application to be accepted by the City.

I/We have attached to this application the attachments required and hereby agree to submit further information
deemed necessary for processing this application.

Signature

Print Name

Date

Signature

Print Name

Date




