
Municipal District of Fairview No. 136 
PO Box 189, 10957 91 Ave 

Fairview, AB T0H 1L0 
Ph: 780-835-4903  Fax: 780-835-3131 

www.mdfairview.ca 
Email: taxes@mdfairview.ab.ca 

Tax Certificate Request Form 
Please complete this form if you are requesting tax information for a property within the Municipal District of 
Fairview No.136 and e-mail to taxes@mdfairview.ab.ca. The charge for a tax certificate is $50.00 (no gst) per 
titled parcel. Please note, there is a two to three business day turnaround time for a tax certificate. 

Requestor Information 
Date: Your File No. 

Company Name: 

Attention: 

Mailing Address: 

City: Province: Postal Code: 

Phone: Fax: 

Email Address: 

Property Information – Minimum of two identifiers MUST be listed below 
Legal Land Description: Lot:   Block:  Plan: 

  /  / 
Municipal Address: 

Registered Owner(s) of Property: 

LINC Number (if available): Title Number (if available): Tax Roll Number (if available): 

Billing Information 

☐ Check box if billing information is same as requestor information, if different, please fill out below.
Company Name: A/R Account Number (if available): 

Contact Name: 

Mailing Address: 

City: Province: Postal Code: 

Preferred delivery method of completed tax certificate 
(originals will be mailed): 
☐ E-mail ________________________________
☐ Fax __________________________________
☐ Mail only

Preferred delivery method of invoice: 

☐ E-mail ________________________________
☐ Fax __________________________________
☐ Mail only

Payment Options (Please wait for invoice before remitting payment): 
Mail remittance clip with cheque, payable to the MD of Fairview No. 136 
Online banking, telephone banking, or at most major banks  
Visa or Mastercard: Visit www.mdfairview.com, click OptionPay – fees apply 
In person during regular business hours: 10957 – 91 Avenue, Fairview, Alberta 
*Reference invoice number(s) with payment(s)

The personal information collected through the Tax Certificate Request Form is for the purpose of issuing a tax certificate to a requesting party. This 
collection is authorized under section 4(c) of the Protection of Privacy Act. For questions about the collection of personal information, contact 
mdinfo@mdfairview.ab.ca or 780-835-4903. 
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