Woodsworth Housing Co-operative
Letter of Authorization for Advocacy in Accommodation Planning

TO:  Property Manager

Woodsworth Housing Co-operative, Inc
133 Wilton Street, Suite 201

Toronto, ON, M5A 4A4

I , give authority to the person listed below (“Advocate”) to act on my behalf in the
matter of accommodation planning. The advocate has permission to speak and write on my behalf with the
co-ops management and other staft and with the co-op’s board of directors.

This permission shall cease one year from the date of signing, unless otherwise noted by me in writing.

Advocate:

Name: Phone Number:
Address:
Email Address:

Signed by:

Signature of Applicant

—in the presence of—

Name of Witness

Signature of Witness

Address of Witness:

Date:




