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BYLAW AMENDMENT APPLICATION FORM

I/We hereby make application to amend Athabasca County’s:

Municipal Development Plan 003-2019 ($500) Date:

Land Use Bylaw 004-2019 ($500) Intermunicipal Development Plan 17-2011 ($500)

Legal Land Description:

Lot(s) Block Plan Subdivision

Ya Section Township Range w4

Amendment Proposed:

Reasons in Support of Amendment:

Applicant Information (Type or Print) Property Owner(s) (If different from Applicant))
Name: Name:

Mailing Address: Mailing Address:

Daytime Ph: Cell: Daytime Ph: Cell:
Email: Email:

(signature of applicant) (signature of owner(s))

Date: Fees: Receipt:

This personal information is being collected in accordance with the Municipal Government Act and is protected by the privacy provisions of the Freedom of
Information and Protection of Privacy Act. This information will be used to process the Permit. If you have any questions about the collection or use your
information, please contact the FOIP Coordinator at Athabasca County.
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