
Appendix “A” Policy 5355 
 

Rural Addressing Application Form 
(As per Bylaw 3-2014, and Policy 5355) 

 
 

Customer Information FEE: _____ 
Date Submitted:   

Last Name:    First Name:   

Commercial Name (if applicable):                                       

Current Mailing Address:           

City:  Province:    Postal Code:     

Contact Numbers - Work:     Home:  

Mobile:    

Email address:   
 
 

Property Information 
Legal Land Description: Lot   Block  Plan   

Quarter  Section  Township  Range  - W4 

Roll Number (from tax statement):                                                          

Parcel size: Acres  Hectares   
 
 

Location Information 
 

Driveway is adjacent to: (circle one) TWP RD/ RGE RD #    
 

Relative to the road, which direction is the driveway? (circle one) North / South / East / 
West 

Nearest intersecting road:    
 
 
 

 
Effective 
Policy Date: 08/13/19 Reference: PR 19-22 Revision: CC 19-537 

 
 

David Nicholson
May 16, 2022

David Nicholson
Nicholson

David Nicholson
David & Cheryl

David Nicholson
1319 Kings Heights Rd SE

David Nicholson
Airdrie

David Nicholson
AB

David Nicholson
T4A 0E9

David Nicholson
403-614-9160

David Nicholson
403-614-9160

David Nicholson
david@nicholsoft.ca

David Nicholson

David Nicholson
630A

David Nicholson

David Nicholson
Township Rd 630A / Range Road 233

David Nicholson
cheryl@nicholsoft.ca

David Nicholson
1

David Nicholson
1

David Nicholson
0740388 1 1

David Nicholson
4.77

David Nicholson
433032015



Structure Information 
 

(Circle items, or describe if "other") 

Existing (or) New 

___Residential 

___Commercial 

___Industrial  

___Other: ______________________ 

Number of occupied residential, commercial or industrial structures:  
   
____________________________________________________________________ 
____________________________________________________________________ 

 
 
 
 
 

 
 
  
 
 
 
 
 
 

 
Effective 
Policy Date: 08/13/19 Reference: PR 19-22 Revision: CC 19-537 

 
 

Office Use Only 
Development Permit # (if applicable)     
Receipt Number:    
Rural Address:  Date Assigned:                              
 
 
Date Emergency Services notified:     
Date Sign Ordered:                                             
Date Sign Arrived:                                               
Date Sign Installed:     
Comments: 

David Nicholson

David Nicholson
1

David Nicholson
New




