
  
 

RURAL ADDRESSING APPLICATION FORM 
(As per Bylaw 710/11 & Policy 4167) 

 
The personal information on this form is being collected for the purpose of implementation of the Rural Addressing program in 
Lamont County.  This information is collected under the authority of Section 33 c) of the Freedom of Information and Protection 
of Privacy Act.  Questions regarding the collection of this information can be directed to the FOIP Coordinator at 780.895.2233, 
General Delivery, Lamont AB, T0B 2R0.   

Customer Information:         FEE: $60.00 

Date Submitted:       

Last Name:       First Name:        

Commercial Name :_______________________________________________( if applicable) 

Current Mailing Address: House/Street:        

City:        Province:    Postal Code:     

Contact Phone: Work:      Home:      

Mobile:       Other:       

Email address:          
 

Property Information: 

Legal Land Description: Lot    Block    Plan       

Quarter      Section         Township       Range           west of the 4th meridian 

Roll Number (from tax statement):        

Parcel size:     Acres     Hectares      

Is there more than one permanent residence at this location? YES / NO 

If yes, does it have a current rural address? YES / NO   

If yes, please state rural address:        



 
Location Information:  

Driveway is on Road:        

Relative to the road, which direction is the driveway?    North / South / East / West 

Nearest Intersecting Road: __________________ 

 
Structure Information:  

(Circle items, or describe if "other") 

Existing        (or)     New 

Residential    (or)    Commercial/Industrial 

Other: ____________________________ 
 
Office Use Only 

Development Permit #       (if applicable) 

Receipt Number: ____________________ 

New Rural Address:       Date Assigned: ______________________ 

Date Emergency Services Coordinator Notified: ______________________ 

Date Sign Ordered:  _____________________             

Date Sign Arrived:      

Date of Notification for Pickup: ______________________ 

 

 

Date of Pickup:               Signature:_______________________________ 

 

Comments:              


