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For Office Use Only Roll # APP # R# 

   

 

 

Date Received:_____________________ 

 

CONTACT INFORMATION 

APPLICANT NAME(S):   

 
  

Phone: 

 

 
 

Mailing Address:   
  

Town/City:   Postal Code:   Email:   
 

 

LAND INFORMATION 

1/4   
 

Section 
  

Township 
  

Range 
  
 

 West of □ 4 or □ 5 Meridian 

  

Lot 
  

Block 
  

   Plan 
 

Subdivision/Hamlet  Rural Address (Blue Sign)  

     

List Instrument/Caveat Number(s) and reason for Discharge of Instrument: 

 

 

 

 

 

 
PAYMENT OPTIONS  APPLICATION SUBMISSION: 

 Cash 
 Cheque 
 Online Banking (Use Account Number 999928) 
 Credit Card (*There is a service charge for all 

credit card payments) 
 

Applications can be submitted by: 
Email – wpermits@county10.ca 
Drop off at County Office – 243019A Highway 13 
Mail - P.O. Box 6960, Wetaskiwin, AB T9A 2G5 

 
 

Discharge of Instrument     

Fee: $53.00/Parcel  

 

       

          

     

P.O. Box 6960, Wetaskiwin, AB T9A 2G5 
Phone: (780) 352-3321 
Fax: (780) 352-3486 
Email: wpermits@county10.ca 
 

mailto:wpermits@county10.ca
mailto:wpermits@county10.ca

	Textfield: 
	Textfield-0: 
	Textfield-1: 
	Textfield-2: 
	Textfield-3: 
	Textfield-4: 
	Textfield-5: 
	Textfield-6: 
	Textfield-7: 
	Textfield-8: 
	4 or: Off
	5 Meridian: Off
	Textfield-9: 
	Textfield-10: 
	Textfield-11: 
	Textfield-12: 
	Textfield-13: 
	Textfield-14: 
	PAYMENT OPTIONS: Off


