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TRP# ______________ 
 

Appointment of Agent 
 

(To be used in support of a Tree Removal Application) 
 
 

I/We, the registered owners of the property having a civic address of «Civics», Nanaimo, B. C., legally 
described as «LongLegals», in the Province of British Columbia, hereby appoint: 
 
(Name):  
 
(Company Name):  as 
 
My/Our agent with authority to endorse on My/Our behalf, applications, documents and/or permits 
pertaining to tree cutting, major pruning or undertaking activities which may damage any tree within the 
aforementioned property to represent Me/Us in all discussions with the City of Nanaimo and its employees 
regarding same. 
 
I/We accept and understand that I/We have the overall responsibility to ensure all work is performed in 
conformance with all applicable regulations and bylaws. 
 
In consideration of the granting of a tree permit, I/We agree to release, indemnify and keep indemnified the 
City of Nanaimo, its Council members, employees and agents from and against losses, damages, costs, 
fees, and expenses of whatever kind which I/We or any other person, partnership or corporation or our 
respective heirs, successors, administrators or assigns may have or incur in consequence of or incidental 
to the granting of this permit, enforcement or failure to enforce the City of Nanaimo “MANAGEMENT AND 
PROTECTION OF TREES BYLAW 2013 NO. 7126”.  In effect, and I/We agree that the City of Nanaimo 
owes me/us no duty of care in respect of these matters. 
 
 
I/We have read the foregoing and understand it: 
 

     
Owner (SIGNATURE)  (PRINT NAME)  Date 
    

 
Owner (SIGNATURE)  (PRINT NAME)  Date 

 
 
OR   If owner is a Corporation or Limited Company: (Sign and print names) 
 

  )  
(COMPANY NAME)  )  
  )  
  )  
Authorized Signatory  ) Witness  
  )  
  )  
Authorized Signatory  ) Witness 
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