
                                                    Client/Agent Authorization Form 

 

Prosecution Section 
59 Carden Street, 2nd Floor 

T: 519-826-0762 x 2920 F: 519-826-0284 E: prosecutions@guelph.ca 
 

 

 

 

       

Date Click or tap here to enter text.      
 

I, Click or tap here to enter text.                                                                                                                                        
Client Name 

 

Address Click or tap here to enter text.                                                                                                                     
                     Street Name and Number                                                              City                                                       Province                     Postal Code    

 

Authorize Click or tap here to enter text.                                                                                                                
Agent/Representative Full Name 

 

Agency/Relationship Click or tap here to enter text.                                                                                     

 

To act on my behalf, in the matter(s) of: 
 

Click or tap here to enter text.                                                                                                                                                
 

Click or tap here to enter text.                                                                                                                                                
PON and/or Charges 

 

Court Appearance Date Click or tap here to enter text          . 

 

 

Click or tap here to enter text.                            Click or tap here to enter text.                            
  Client/Defendant Signature                                                                                                 Agent/Representative Signature 
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