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To request a Certificate of Compliance you must submit one (1) original Real Property Report (RPR) dated no more
than six (6) months from the date of the request along with the required fee. Should your RPR be dated more than
six (6) months from the date of application for a Certificate of Compliance, you must provide, along with the RPR, a
Statutory Declaration indicating any and/or no changes, additions, alterations to the land and/or building(s) when
compared to the RPR. Real Property Reports that are older than 2 years will NOT be accepted.

Owner/Applicant:

Mailing Address:

Email Address:

Phone Numbers:

Legal Description of Property: LSD/QTR SEC TWP RGE M

REGISTERED PLAN BLOCK LOT

Requested by:

When your request is ready, do you want us to: Email OR Mail Out Document

Owner/Applicant Signature: Date

The owner must complete this section ONLY if the applicant is not the owner.
As the registered owner of the above-described lands, | do hereby declare that | have personally authorized
the above applicant to be my official representative in making this applicantion on my behalf.

Owner Signature:

Print Name: Date:

The personal information collected on this form is being collected under the authority of Sections 33 and 39(1)(a)(b) of the Alberta Freedom of Information
and Protection of Privacy Act, and Section 301.1 of the Municipal Government Act. The information will be used to process your application(s). Your name,
contact telephone number and address may be used to carry out current and/or future construction, operating programs, services, or activities of the
Municipality. If you have any questions about the collection, use or disclosure of the personal information provided, please contact the Freedom of
Information and Protection of Privacy Coordinator at 780.524.7600.

Land Use District: | Date Application Received

Fee Paid

FileHold Checked
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