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Authorization Number: ____________________



_____________(Name of Operator)______ represents and agrees that as Operator, it is the agent for:

	(List the full legal name of all the interest holders and/or participating parties, 			including the Representative, on whose behalf or with whose consent the Operator is 		acting)






with respect to the conduct of any work or activity under this Authorization or the performance of any obligation or requirement which may arise pursuant to the Canada-Newfoundland and Labrador Atlantic Accord Implementation and Offshore Renewable Energy Management Act or the Canada-Newfoundland and Labrador Atlantic Accord Implementation and Offshore Renewable Energy Management Newfoundland and Labrador Act and related regulations, as amended from time to time.


	
	
	
	
	

	Signed:
	
	
	

	
	Operator’s Representative
	
	Date
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