
Sechelt Indian Band - Lands Department 
5555 Sunshine Coast Highway, PO Box 740, Sechelt, BC, V0N 3A0 

Phone: 604.740.5600 Toll Free: 1.866.885.2275   Fax: 604.885.6071 

 

SECHELT INDIAN BAND 
LANDS DEPARTMENT 

IMPROVEMENT APPLICATION 
  APPLICANT INFORMATION 

Name:  

Email:  Phone:  Phone 
#2 

 

Mailing 
Address: 

 

City:  Province:  Postal 
Code: 

 

  CO-APPLICANT INFORMATION, IF FOR A JOINT TENANT 

Name:  

Email:  Phone:  Phone 
#2 

 

Mailing 
Address: 

 

City:  Province:  Postal 
Code: 

 

   SUBJECT PROPERTY 

SBL No.:  Lot No.:  

Civic 
Address: 

 

City:  Province:  Postal 
Code: 

 

PLEASE PROVIDE THE FOLLOWING APPLICABLE ITEMS TO ENSURE THAT YOUR APPLICATION PACKAGE IS 
COMPLETE. 

☐  Site Plan 

☐  Construction Plans  

☐  A brief description of building plans 

☐  Improvement Application Fee $787.50 (GST included) 

☐  Band # for GST exemption 

Signature of applicant Date: 

Signature of co-applicant Date: 

  INTERNAL PROCCESS 

Fee Received:  

Date Received:  

Accepted:  

Declined:  

NOTES 

 

 

 

 

 
 



Sechelt Indian Band - Lands Department 
5555 Sunshine Coast Highway, PO Box 740, Sechelt, BC, V0N 3A0 

Phone: 604.740.5600 Toll Free: 1.866.885.2275   Fax: 604.885.6071 

 
 
 

 
BUILDING CONTACT:  
 
Building Contractor: _____________________ Company: ______________________  
 
Cell #: _____________________ email: __________________________  

 
CONSENT TO RELEASE INFORMATION TO AUTHORIZED REPRESENTATIVE:  
I/we have contracted with the above Building Contractor to facilitate the improvements of our 
property on the Sechelt Band Lands. We hereby authorize said Contractor to be our Authorized 
Representative with regards to requesting pertinent information with regards to our Leasehold 
property from the Sechelt Indian Band Lands Department.  
I/we understand that by withholding this authorization, the Sechelt Indian Band will only release 
information to the Current Leaseholder directly per requirements of protection of privacy 
legislation.  

 
Signature: __________________________________ Date: _______________  
 
Print Name: _______________________________  
 
Signature: __________________________________ Date: _______________  
 

Print Name: _______________________________ 

 


