
The personal information provided in this application is collected in accordance with Section 33 (c) of the Freedom of 
Information and Protection of Privacy Act.  The information is required and will be used to process the application with the 
Municipality.  If you have any questions about the collection or use of the personal information provided, please contact the 
Municipality’s FOIP Coordinator at 403-562-8833. 

Municipality of Crowsnest Pass 
Box 600  

Crowsnest Pass, AB  T0K 0E0 
Phone: 403 562 8833 

Fax: 403 563 5474 

LAND PURCHASE 
APPLICATION 

APPLICANT INFORMATION 
Name of Applicant: 

Mailing Address: 

City/Town: Province:                     Postal Code: 

Phone:                                        Fax:                                e-mail: 

 

LOCATION OF MUNICIPAL PROPERTY 
Street address: 

Legal description: 

Assessment roll no: 

 
Describe in detail your intended use for the municipal property: 
 

 
 BID AMOUNT FOR PURCHASE OF MUNICIPAL LAND $___________________ 

 
IMPORTANT NOTICE: 
 
A deposit of $250 is required to process this application.  If the purchase proceeds this deposit will be applied to the purchase 
price.   
 
I understand that: the purchase price is subject to GST; all legal fees regarding this transaction will be my responsibility; a 
current plot plan survey of the property will not be provided; acceptance of this offer to purchase does not guarantee that any 
required planning applications (minor variance, zoning by-law amendment, official plan amendment) will be approved; various 
conditions may be placed on the acceptance of offer, at the discretion of Council. 
 
All costs associated with the sale of land shall be borne by the purchaser. 

 
SIGNATURE OF APPLICANT: 
 

Print Name: Date: 
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