
  Security Return Request Form 
 
 

53109A Hwy 779  Parkland County, AB  Canada  T7Z 1R1 
T  780.968.8888  
TF  1.800.880.0858 
Please Email Applications to development@parklandcounty.com 

The personal information provided by you is being collected under the authority of the Municipal Government Act and will be used for the purposes under that Act.  The personal 
information that you provide may be made public, subject to the provisions of the Freedom of Information and Protection of Privacy Act (FOIP). If you have any questions about the 
collection, use, and disclosure of this information, please contact the FOIP Coordinator at Parkland County, 53109A HWY 779, Parkland County, Alberta T7Z 1R1 (780-968-3229) or email  
foip@parklandcounty.com.  

 

OFFICE USE ONLY 

Date:  Received By:  Receipt Number (from Intake): 

 
SERVICE REQUESTED 

☐ Landscaping Inspection* ☐ Approach Inspection ☐ Relocation (Single Wide or Dwelling)  

 * Landscaping Inspection Requirements: 
   ☐ Landscaping has been planted and established for ONE year in accordance the approved landscape plan  
   ☐ Landscaping inspections shall be conducted only during the normal growing season between May 15th and October 15th 

 

PARCEL INFORMATION 
Plan Block Lot/Unit Municipal Address 

Meridian 
☐W4 ☐W5 
(Select one) 

Range Township Section Quarter Section  
☐PT     ☐NW     ☐ NE     ☐ SW     ☐ SE 
(Select one) 

    

PREFERRED METHOD OF SECURITY RETURN 

☐ Cheque  

☐ Direct Deposit (*Please fill out the Direct Deposit Form and email it to accountspayable@parklandcounty.com)  

☐ Letter of Credit Return* 

*Please note that Securities deposited in the form of Letters of Credit are returned to the lender from which they were issued. 
    

OWNER / REPRESENTATIVE AND PROJECT DETAILS 
Name: Company: 

Address: 

 
City: Province: Postal Code 

 
Email Address:  Phone Number: 

Development Permit Number: Approach (if applicable):  
Please include site plan identifying approach(es) to be inspected 

Date: Signature: 

    

PERSON TO RECEIVE SECURITY RETURN (if different than above) 
*Please note that Securities will only be returned to the original issuer named on intake documents. 
Name: Company: 

Mailing Address: 

City: Province: Postal Code 

Email Address: Phone Number: 

 

mailto:development@parklandcounty.com
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