
  

   
  

               
    
LICENSED PLUMBER: 
 
        
Print name        Signature 
 
 
License number        Current Year 
 
 
  

 
      Will be doing the plumbing at  
Company Name                                                  Civic Address 
 
 
For  
                                    Contractor Name 

 
 
 

Please return authorization form to the applicant/contractor to upload into CloudPermit  
 

C I T Y  O F  S T E I N B A C H  
225 Reimer Avenue, Steinbach MB  R5G 2J1    Phone 204.326.9877    Fax 204.346.6235 
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