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 CERTIFICATE OF COMPLIANCE REQUEST 

FILE SEARCH REQUEST 
ZONING LETTER 

 
   
   
          

 
 

APPLICANT INFORMATION 
 
Applicant_____________________________________ Tel. No_______________________________  
    
Address______________________________________ Fax No_______________________________ 
     
Postal Code__________________________________   E-mail _______________________________ 
    
PROPERTY INFORMATION  
 
Property Address___________________________ Registered Owner___________________________ 
 
Lot(s) __________________________ Block __________________ Plan ________________________ 
 
PROPERTY FILE SEARCH REQUEST (Fee per property searched applicable) (30 days as per FOIP) 
 
 Please see back page for research details 

 
CERTIFICATE OF COMPLIANCE REQUEST (refer to Development Services Fee Schedule for fee) 
 

7 Business Days                   2-3 Business Days - Priority   

 
ZONING LETTER (refer to Development Services Fee Schedule for fee) 
 
   
 

I/We,             am/are the registered owner (s) of the said property described as 

above and give permission for the applicant to act as out agent and to have the Property File Search 

Request or Certificate of Compliance Request completed on the said property and release that 

information to the applicant on my/our behalf.   

                         Or    Authorizing Permission Letter from Owner (must be attached)  

Registered Owner(s) Signature(s) 
 

 
I       give the Town of High River permission to spend up to     

hours on this File Search Request and will spend a maximum of $    on behalf of my client. 

      
Applicant Signature 
 

FOR OFFICE USE ONLY: 
 

ROLL NO. ______________   FILE NO.______________ 

Updated July 2010 
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METHOD OF PAYMENT (Must be received upon submission of application) 
 
 Cheque (make payable to Town of High River)   
 
 Visa/MC _________________________ Expiry ________ 
 
 Debit 
 
RESEARCH INFORMATION 
 
In the space below, please provide the specific information requested: 
(eg. Property file search for RPR, a copy of RPR, outstanding conditions required or deficiencies as per 
Development Permit, confirmation of zoning requirements, etc.) 
 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Special Instructions (mail information or call for pick up) 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
________________________________________ 
 
 
 
Freedom of Information – I understand that this application and accompanying information is public 
record that is accessible by the public.  This application will be made available for viewing upon request 
at the Town office.  This personal information is being collected under the authority of the Municipal 
Government Act and will be used only for the purposes for which it is being collected. 
 
 
 
________________________________   _____________ 
Registered Owner’s Signature    Date 
 
 
 
 
 


