THE CITY OF

monfon

REQUEST FOR SUBDIVISION TIME EXTENSION

Subdivision Authority File Number

Name of Applicant (if different from Registered owner) Name of Registered Owner(s)
Mailing Address Mailing Address
Telephone Number Telephone Number
Legal Description Lot Block Plan Section Township Range Meridian
OR
mm dd yy mm dd vy
Expiry Date of Subdivision Approval: > | | | | Extended Time Requested: » | | |

Reasons for Extension Request (attached additional information if required)

Signature of Applicant/Owner Date

This personal information is being collected under the authority of Section 657 of the Municipal Government Act and will be used to determine an
agreement to extend the time prescribed by the Municipal Government Act for endorsement or registration of a subdivision approval. The personal
information may be included in reports that are available to the public. It is protected by the privacy provisions of the Freedom of Information and
Protection of Privacy Act. If you have any questions about the collection, and use of this information, contact a Subdivision Officer, Planning and
Development Department, 5™ Floor, 10250 — 101 Street, (780) 496-1895 or (780) 496-6295.
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