& Application for Letter of Compliance
LAC STE. ANNE COUNTY

Planning & Development

PLEASE SELECT APPLICATION TYPE
Same Business Day Rush: $500 Rush/Within 48 Business Hours: $200 Within 5 Business Days: $175 Site Inspection: $500

THIS FORM IS TO BE COMPLETED IN FULL WHEREVER APPLICABLE BY THE REGISTERED
OWNER OF THE LAND THAT IS THE SUBJECT OF THE APPLICATION, OR BY A PERSON
AUTHORIZED TO ACT ON THE REGISTERED OWNER’S BEHALF.

APPLICANT/AGENT INFORMATION LANDOWNER INFORMATION
Applicant: Registered Owner:

Mailing Address: Mailing Address:

City: Postal Code: City: Postal Code:
Phone: _ Email: Phone: _ Email:

LAND INFORMATION

Lot: Blocki_____ Plan# Subdivision/Hamlet:
Rural Address: Division: O1 02 O3 O4 O5 O6 O7
Quarter:__ Section:___ Township:___ Range: ____ West of 5th Meridian

AUTHORIZATION FORM (Agent acting on behalf of registered owner)

I, (We), , being the registered owner(s) of , do hereby authorize

, to make application for development on the above mentioned property.

Registered Landowner Signature Registered Landowner Signature Date of Application

Submit this completed form, along with two (2) R.P.R.s and your payment, to the address indicated below. The first R.PR.
will be returned to the requester, and the second will remain in municipal files.

PAYMENT DETAILS
| am paying for this application via: O Visa (O MasterCard O Debit (O Cash (O Cheque:

Credit Card #: |:| |:| Expiry: v /v

Cardholder Name: Cardholder Signature:

HOW DO YOU WISH TO RECEIVE YOUR LETTER OF COMPLIANCE?
C Regular Post O Email: O Fax: O call for Pick-Up:

Box 219, Sangudo AB TOE 2A0

1 780.785.3411 7TF 1.866.880.5722 F 780.785.2359 E Devassistant@LSAC.ca
www.LSAC.ca A
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