
 CLD Client Declaration & Permission Form

Project Information

Designer:    _____________________________

Project Name:    _____________________________

Date Project Completed:  _____________________________

Client Contact information

Name:   _____________________________

Address:  _____________________________

City:   _____________________________

Prov:   _______ Postal: ___________

Phone:  _____________________________

Email:  _____________________________

I, _____________________________ (clients name) con�rm that to the best of my knowledge 
the design for the above project was completed by ___________________________ 
(applicants name).  I con�rm that the work outlined in the design has been completed 
(change in scope or details excepted) and give permission to the above named applicant to 
use this project as part of their portfolio submission in their e�ort to become a Landscape 
Industry Certi�ed Landscape Designer (CLD).  A representative for the Canadian Nursery 
Landscape Association (CNLA) may contact me to con�rm details of the design or for 
veri�cation purposes.

_________________________________
Signature
_________________________________
Date
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