Assessment Information Request

The purpose of this form is for an assessed person or their authorized agent to request, under section 300(1) of
the Municipal Government Act (MGA), “to let the assessed person see or receive a summary of the assessment of any
assessed property in the municipality.”

This form must be completed in full and submitted with payment of $ 50.00 per requested roll. Upon receipt of the
completed form and the appropriate payment, Big Lakes County Assessor will compile and send the requested
information within 15 days. Please contact Big Lakes County at (780) 523-5955 if you require assistance.

A. PROPERTY ASSESSMENT ACCOUNT FOR WHICH INFORMATION IS REQUESTED

IS THE APPLICANT THE: O PROPERTY OWNER O AGENT (If so, please complete Section B)

NAME OF ASSESSED PERSON ON THE PROPERTY ASSESSMENT NOTICE:

CONTACT NAME: CONTACT PHONE NUMBER(S):

PROPERTY LOCATION: PROPERTY ASSESSMENT ROLL #:

B. AGENTINFORMATION (IF APPLICABLE)
AGENT NAME: AGENT PHONE NUMBER(S):

HAS YOUR AGENT AUTHORIZATION FORM BEEN SUBMITTED? O YES DATE: O NO

C. PREFERRED METHOD OF RECEIPT
O FAX #: O EMAIL:

O PICK-UP (Contact Information):

O MAIL:

D. PROPERTIES REQUESTED (Maximum of five (5) per request)

1. 4.
2. 5.
3.

E. ACKNOWLEDGEMENT & CERTIFICATION
By signing below, I acknowledge and certify that:

1. Tunderstand that, if I complete Part B of this form, [ will only receive information from the Assessor after a 2023
Letter of Authorization has been submitted to the Assessment Department.

2. lunderstand that I am requesting property assessment information pertaining to the property assessment roll
number identified in Part A for the 2022 assessment (2023 Tax) year only.

3. Tunderstand that a fee of $ per roll request is due and payable upon submission of this form and has
been included with this request.

Signature of Assessed Person/Agent Printed Name of Signatory Person & Title

Date

o
BigLakes

Phone 780-523-5955 | Fax 780-523-4227 | BigLakesCounty.ca
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