
RURAL MUNICIPALITY OF MOUNTAIN 

REQUEST FORM 
Please note that all information must be provided otherwise request will not be considered. 

Date: 

Applicant: 

Time:   

Phone: _____ 
(Name in full) 

Email: ___________________________ Address:__________________________________ 

Request (Note: There must be sufficient information to verify the request, so please attach 

additional pages if necessary): ___

___ ___

___ ___

___ ___

__________________ 

Signature: Location Involved: ____ 

Map/Pictures attached:   Yes    No 

FOLLOW UP: 

Verified by CAO/Councillor:  Yes    No           

Comments 

___ ___

___ ___

___ ___

___________________________ 
Action taken: 

___ ___ 

___ ___ 

__________________________________________________________________________________

__________________________________________________________________________________________ 

Completed Date:   Time: _______________ _ a.m. or p.m. 

CAO Signature: 
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