
 
Town of High River 

Request for Congratulatory Certificate 
 

 
Date of Request:       
 
Celebrant(s) Name(s):       
 
       
 
Address       
 
Postal Code       

 
Celebrant(s) Telephone:       
 
Occasion:  
 Birthday     Anniversary  
 
Date of Occasion:       
 
Celebration Date:       
 
Date Certificate is required:       
 
Requested By:       
 
Contact Telephone Number:       
 
Contact Email Address:       
 
Delivery of Certificate? 
 Pick Up  Mail    
 
 Mailing address       
 
 Postal Code       
 
Comments or Additional Instructions 
       

 
 
ORIGINAL TO: TOWN OF HIGH RIVER, Legislative Services 
FAX COPY TO: George Groeneveld, MLA Highwood (403) 652-7757 
 Ted Menzies, MP Macleod (403) 625-5592 

initiator:cdrescher@highriver.ca;wfState:distributed;wfType:email;workflowId:b2f5e13a3cd04e4ba28120195c05cce4
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