
Municipal District of Northern Lights #22 
Miscellaneous Request 

                                                                    
Name:  _____________________________   Date: __________    

Address: ______________________________   

  ______________________________   

Postal Code: ______________________________   

Phone: ______________________________   

Location: __ 1/4__   _ Tp    Rge  _  W_   M 

WORK REQUESTED 
 Culvert □    
 Approach □ 
 Gravel  □ 
 Other  □ ____________________     
    (Please Specify) 
     
ReasonRequired:__________________________________________________________________

________________________________________________________________________________

_______________________________________________________________________________  

____________________       _____________________   
Person taking request Signature 
 

OFFICE USE ONLY 
Request Evaluation   □  

Sent to: __________________ Date: _____________ Request #: ______ 
 
Comments:_______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

DECISION 
Request held   □ ________________________________________________________________ 

Request Accepted    □ Expected Completion Date: _______________________________ 

Partial Acceptance   □ Expected Completion Date: _______________________________ 

Request Refused     □ Refusal Date: __________________________________________ 

Refer to M.D. Council ……….□ Unusual Situation    □    Major Project 
 
Telus Confirmation #_____________ Completion Date: ____________     

   Signature: __________________     
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