
 
 

Township of Oro-Medonte 
Sale and Disposition of Land Application 

 
Applicant Information 
Applicant Name(s):____________________________________ 
Mailing Address:_______________________________________ 
Postal Code:_________________________________________ 
Telephone Number:_______________________________________ 
E-mail Address:____________________________________________ 
_____________________________________________________________________ 
Solicitor/Agent Information 
Name of Solicitor/Agent:_________________________________ 
Mailing Address of Solicitor/Agent:__________________________ 
Solicitor/Agent Telephone Number:__________________________ 
Solicitor/Agent E-mail Address:________________________________ 
________________________________________________________________________________Land 
Requested to Purchase 
Roll Number: 4346_______________________ 

Civic Address or Description of Land:__________________________________ 

Concession: _______ Lot:  ________ Plan: ______ Part:_______ 

 
Submitted with this application is the following: 
 

a) Application fee, as per the Township of Oro-Medonte Fees and Charges By-law; 
 

b) Letter along with map stating the intended use and reasons for which the land is being requested; and  
 

c) Letter of Authorization, if the applicant has engaged the services of an agent to act on their behalf. 
 

1. I/We confirm that I/We have read and understand the Sale and Disposition of Land Policy and 
Information and agree to abide by this policy. 
 

2. I/We acknowledge that I/We will be responsible for paying all legal, surveying, advertising and 
administrative costs involved in the sale and other disposition of land and will be obligated to pay to the 
Township the land acquisition costs as per the current Fees and Charges By-law. 

 
3. I/We acknowledge that any approval that may be given to this application by the Township of Oro-

Medonte is subject to other approvals being obtained for all other statutory bodies, failing which this 
application cannot be approved. 

 
Dated this ________ day of ________________________, in the year ________. 
 
_______________________________ ______________________________ 
Signature       Signature 
 
The personal information on this form is being collected pursuant to the Municipal Freedom of Information and Protection of Privacy Act and the 
Municipal Act, for the principle purpose of processing this application.  Questions about this collection should be directed to the Freedom of 
Information Coordinator at 705-487-2171. 

 


