Municipal District of .
Fairview No. 136 DATE:
P.O. Box 189 NAME:
Fairview, AB ADDRESS:
TOH 1LO
PHONE:
COUNCILLOR: WARD:

REQUEST:

Preferred Method of Response: [[]Phone Call [JEmail []Postal Mail [ ]No Response Required

SIGNATURE:
OFFICE USE ONLY:
Indicate land location related to your request. REPLY: DATE:
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Please Note: The personal information on this form is being collected under the authority of the Freedom of Information
and Protection of Privacy Act (FOIP) and will be for Municipal business use only. Should you have any questions
regarding the collection and use of your personal information, contact the MD of Fairview FOIP Coordinator by email at
mdinfo@mdfairview.ab.ca or by calling 780-835-4903.
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