Municipal District of

Fairview No. 136 DATE:
P.O. Box 189 NAME:
Fairview, AB ADDRESS:
TOH 110
PHONE:
COUNCILLOR: WARD:
REQUEST:
SIGNATURE:
OFFICE USE ONLY:
REPLY: DATE:

Indicate land location related to your request.
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DEPT. MANAGER SIGNATURE:

CAO SIGNATURE:




	NAME: 
	ADDRESS: 
	PHONE: 
	COUNCILLOR: 
	WARD: 
	REQUEST: 
	REQUEST DATE: 


