
AUTHORIZATION SIGNATURESAUTHORIZATION SIGNATURES

This form MUST be signed by both 
the submitting fi rm and the property owner.

We, the undersigned, hereby give to Landscape Ontario Horticultural Trades Association 
(LOHTA) all publication rights to all materials submitted in conjunction with the 
Awards of Excellence Program. We further agree that LOHTA may, in turn, publish these 
materials or release them for use in, but not limited to: magazines, videos, newspapers or 
as otherwise deemed appropriate by LOHTA. In addition, we confi rm that the category 
chosen is appropriate to both the value and site of the project.

Company Name _________________________________________________

Project Name _________________________________________________

Category___________________________________________________________________________________

The following information will not be published or forwarded. This copy is required for internal legal purposes only.

SUBMITTING COMPANY:

____________________________________________      ____________________________________________     __________________________
NAME OF REPRESENTATIVE (PLEASE PRINT)               SIGNATURE                                                               DATE
 

SITE / PROPERTY OWNER:

____________________________________________      ____________________________________________     __________________________
NAME OF REPRESENTATIVE (PLEASE PRINT)               SIGNATURE                                                               DATE

WITNESS:

____________________________________________      ____________________________________________     __________________________
NAME OF REPRESENTATIVE (PLEASE PRINT)               SIGNATURE                                                               DATE

Fax to 905.875.3942


