
TOWN OF THREE HILLS 
232 MAIN STREET, THREE HILLS, AB T0M 2A0  PH:  (403) 443-5822  FAX:  (403) 443-2616 

APPLICATION FORM:  LAND USE REZONING (AMENDMENT) 

APPLICATION DATE: TOWN FILE#: 

APPLICANT:                                             PHONE #:                            FAX #: 

MAILING ADDRESS: POSTAL CODE: 

REGISTERED OWNER OF PROPERTY 
(IF APPLICANT IS OTHER THAN OWNER): 

MAILING ADDRESS: POSTAL CODE: 

DETAILS 

ADDRESS OF PROPERTY: 

LEGAL DESCRIPTION OF THE LAND: 

All or part of the ________ ¼ Sec. ________ Twp. ________ Range ________ West of ________ Meridian  
Being all/ parts of Lot ________ Block ________ Reg. Plan No.__________  

AREA OF LAND TO BE REDESIGNATED:  ___________ HA ___________ (ACRES) 

EXISTING USE OF LAND: 

PROPOSED USE OF LAND: 

APPLICANT’S SUBMISSION 

Please provide the reasons for making the application and why you feel it should be approved.  

Attach a separate page if there is insufficient room to write. 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

Signature of Applicant:  _______________________________ Date:  _____________________ 
 

FOR OFFICE USE ONLY 

Receipt #: Date Of Receipt Of Completed Form: 

Written Permission by Landowner:   Yes   No 

 


