Yukon Office des eaux Application Number:
Water Board du Yukon e U oml

Assignment of a Water Licence
Agent Authorization Form

This authorization form must be completed when an agent is acting on behalf of an Applicant for the

preparation and processing of an application for a water licence. For subsequent applications, a new
Agent Authorization Form must be provided.

Applicant Information

Applicant Name:

If the Applicant is a corporation/company, please provide the names and positions of all the authorized

signatories for this Application:

I/We, as named above, have retained the services of an Agent named below, for the proposed project

located at , to perform the

following functions on my/our behalf (check all that apply):

Complete and submit the Application for Assignment.

Complete and submit the Declaration of Assignor (Current licensee must sign form).
Complete and submit the Declaration of Assignee (Proposed new licensee must sign form).
Engage in correspondence with the Yukon Water Board Secretariat on matters relating to
my/our application, such as providing additional information required by the Yukon Water
Board through information requests, or in response to interventions.

[0 Access and upload documents to Yukon Water Board’s online registry, Waterline.

oooOod

Applicant’s Signature: Date:

Applicant’s Signature: Date:

*All Applicants must sign the Agent Authorization form. Attach additional pages if necessary.

Agent Information

Company Name (if applicable):

Agent Name:
Mailing Address:
Email Address:

Phone Number(s): Fax Number:

Agent’s Signature: Date:

*The Applicant(s) may revoke this authorization at any time by providing written notification to the Yukon Water Board
Secretariat.

Form last updated February 2021



	ApplicantName: 
	Signatories: 
	Location: 
	Waterline: Off
	DateApplicant1: 
	DateApplicant2: 
	AgentCompany: 
	AgentName: 
	AgentAddress: 
	AgentEmail: 
	AgentPhone: 
	AgentFax: 
	DateAgent: 
	Application: Off
	DeclarationAssignor: Off
	DeclarationAssignee: Off
	Correspondence: Off


