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County of Wetaskiwin ‘
Assessment Information Request

The purpose of this form is for an assessed person or their authorized agent to request assessment
information about their property, or summary assessment information about other assessed properties
(to a maximum of 5 per request) under section 299 & 300 of the Municipal Government Act.

| A \ Property Assessment Account for Which Information is Requested

1.Is the requestor the: Property owner [] Agent [] (if agent, please complete Section B)
2.Name of assessed person on the property assessment notice

3.Contact name 4.Contact telephone

5.Property location 6.Property assessment roll number

| B | Agent Information (if applicable)

7.Agent name 8.Contact name (if different than above) 9.Agent telephone number

| |

10. ‘Agent Authorization’ form submitted? Yes [] Date No [J

| C \ Preferred Method of Receipt

Fax Email

Pick-up Contact notification Mail

| D \ Information Requested

11. Have you looked for the information requested on the County of Wetaskiwin website?
Yes D No D
If you checked no, please visit our online map at webmap.county.wetaskiwin.ab.ca
for information on property assessments.
12. Have you spoken with an assessor? Yes [JNo []J

If you would like an appointment to speak with an assessor, please call (780) 361-6237

14. List roll number(s) for which additional assessment information is requested (Maximum of 5)

I.

il.

iil.

iv.

V.

15. The County of Wetaskiwin will provide additional assessment information on the property assessment
roll number(s) listed above which includes assessment summary reports for residential properties. Do you
require any additional assessment information to show how the assessor prepared the assessment for the
roll numbers? Yes 00  No

If yes, please describe what other information below

[ understand I am responsible for the payment of any fees in accordance with the County of Wetaskiwin
Schedule of fees available on our website.

[ understand I am requesting the property information for the current assessment roll only.

Signature of Assessed person/ Authorized Agent: Date:

Return Completed Form & Payment to: County of Wetaskiwin No. 10, P.O. Box 6960, Wetaskiwin, AB T9A 2G5
(780) 352-3321

The County of Wetaskiwin is collecting personal information on this form for the purpose of pre-authorizing a payment plan for your taxes and water/sewer bills, under the authority of the
FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT, Section 32(c). For more information contact the County of Wetaskiwin at (780) 352-3321.


http://www.county.wetaskiwin.ab.ca/municipal/cntywtsk/cntywtsk-website.nsf/AllDoc/FB4B052D51901CF387256EA9006DDA8F/$File/bl201422_with_schedule.pdf?OpenElement
http://www.municipalaffairs.alberta.ca/documents/as/Agent_Authorization_Final_LGS1405.pdf
https://webmap.county.wetaskiwin.ab.ca/Content/Server/Login.aspx?ReturnUrl=%2fdefault.aspx

