
RURAL MUNICIPALITY OF MOUNTAIN 

 Telephone: (204) 236-4222 
Fax: (204) 236-4773 
 

 

cao@rmofmountain.com 
rmofmountain.com  

200 Drury Ave., P.O. Box 155 
Birch River, MB R0L 0E0 
 

LEASE AGREEMENT APPLICATION 
Any information collected for the purposes of this application is protected by the privacy provisions of The Freedom of 

Information and Privacy Act. 
 

1 (a) PRIMARY APPLICANT (Individual): 
(Go to 1(b) if a Corporation) 
 
Name 
________________________________________________________________________ 
(Please Print)  LAST   FIRST    MIDDLE 
 
Age: ________________________________  Marital Status: ______________________ 
 
Mailing Address _________________________________________________________________ 
 
Email Address: _____________________________ Phone No. ___________________________ 
Location of Headquarters/Residence: ________________________________________________ 
 
Are you a Canadian citizen or a person with landed Canadian Immigration Status? ______________ 
 
Are you a resident of Manitoba? ____________________________________________________ 
 
Do you own lands that you do not operate? ____________________________________________ 
 
Do you lease land under the Crown Lands & Property Act (Please list all lands)? 
______________________________________________________________________________
______________________________________________________________________________ 
 
Current number & species of livestock:  
______________________________________________________________________________ 
______________________________________________________________________________ 
 
SECONDARY APPLICANT (If applicable): 
 
Name 
______________________________________________________________________________ 
(Please Print)  LAST   FIRST    MIDDLE 
 
Mailing Address (if different from above): _____________________________________________ 
 
Email Address: ___________________________  Phone No.  ____________________________ 
 
Are you a Canadian citizen or a person with landed Canadian Immigration Status? ______________ 
 
Are you a resident of Manitoba? _____________________________________________________ 
 
Current number & species of livestock (if different from applicant): 
______________________________________________________________________________
______________________________________________________________________________ 
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1(b) CORPORATE APPLICANT 
 
Registered Name: ________________________________________________________________ 
 
Mailing Address: _________________________________________________________________ 
 
Phone Number: ___________________________  Email Address: _________________________ 
 
Authorized Signing Officers: _______________________________________________________ 
 

 
Farm Headquarters: ______________________________________________________________ 
 
Current Number & Species of Livestock: ______________________________________________ 
 
Do you own lands that you do not operate? ____________________________________________ 
 
Do you lease lands under the Crown Lands & Property Act (Please list all lands): 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
2 LOCATION AND LEGAL DESCRIPTION OF LANDS APPLYING FOR: 
 

1.) Lot or Parcel No. _________  Block No. ___________  Plan No. _____________ 
 
Name of Community: ________________________________________________ 

 
2.) Part or All of (NE/NW/SE/SW) of Section ______ Township _____ Range ________ 

(circle one) 
 

3.) Area requested in Acres ___________ 
 

4.) Number of Miles by road or trail from headquarters to land ______________________ 
 

5.) Number of miles by road or trail from your closest land (leased or owned) to land 
____________________________________________________________________ 

 

 

6.) How many sides adjoin your land? 
________________________________________________ 
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3 LAND USE 
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4 DECLARATION FOR APPLICANTS 
 
I hereby certify that all information given in this application is true in substance and in fact. 
 
 
 
 
________________________________   ________________________________ 
Signature of Primary Applicant or      Date 
Authorized Signing Authority (Corporation) 
 
 
 
 
 
________________________________   ________________________________ 
Signature of Secondary Applicant or     Date 
Authorized Signing Authority (Corporation) 

 
 
 
 

EACH APPLICATION MUST BE ACCOMPANIED BY A NON-REFUNDABLE 
CHEQUE IN THE AMOUNT OF $100.00. 

 
 
 
 

FOR OFFICE USE ONLY 
Municipal Roll Number:  
Application Fee Received:  
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