Town of

\__J SLAVE LAKE

APPLICATION TO AMEND THE INTER-MUNICIPAL DEVELOPMENT PLAN

Date:

Applicant:
Mailing Address:

Phone: (Cell)

E-mail:

Subject Lands: Lot , Block , Plan ATS
Civic Address:

The undersigned registered owner hereby applies for an amendment to the Municipal Development
Plan as follows:

Re-designation Requested: From:

To:

Reason for Re-designation Request:

Landowner’s Name (printed) Landowner’s Signature

CONSENT TO ELECTRONIC NOTIFICATION:

[ | consent to receive documents from the Planning Department by electronic means and
have provided the following e-mail address to be used by the Town for that purpose.

E-mail address to be used:

Landowner’s Name (printed) Landowner’s Signature

Applicant’'s Name (printed) Applicant’s Signature
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