
 

Look Signs  
 

555 Edward Ave Unit #17 Richmond Hill, On L4C 5K6 416-447-7446 fax: 905-265-1245  

 
 

NOTICE OF PERMISSION TO DISPLAY A PORTABLE SIGN 
 

Where acquisition of the permit is being undertaken by other than the owner, this form shall be 
completed and returned to the Licensing and Standards Department prior to the issuance of a permit. 

 
 

Today’s Date: ____________________________________________________ 
 
 
To: Toronto Municipal Licensing and Standards Department 
City of Toronto 
850 Coxwell Ave.3rd Floor 
Toronto, Ont.M5C 5R1 
Telephone: (416) 392-6700 
 
 
From: Owner of Property: ___________________________________________________________ 
 
Address: _________________________________________________________________________ 

#   Street     City     Postal Code 
 
Contact Name: ____________________________________________________________________ 
 
Title: ____________________________________________________________________________ 
 
Phone #: _________________________________________________________________________ 
 
RE: Portable Sign Permit Application for: 
 
Name of Business: _________________________________________________________________ 
 
Address of Tenant: _________________________________________________________________ 

#   Street   Unit #    Postal Code 
 
 
This is to confirm the owner’s consent for the tenant to acquire the necessary permits and to display a 
portable sign at the above noted location. 
 
 
Yours Truly, 
 
_______________________________                         ____________________________ 
Signature       Print Name  
 
 


