
Date _____________________________________

I/we_______________________________________________________________

___________________________________________________________________

of (mailing address)___________________________________________________

___________________________________________________________________

___________________________________________________________________

Phone Number: __________________________________

I give permission to release to my real estate agent: 

_____________________________ of ___________________________________ 
any and all information  requested, regarding the property located at
___________________________________________________________.

Owner Signature(s) 

_____________________________________

_____________________________________


Forward to info@dunnottar.ca, or fax to 204-389-4966.
