
COUNTY OF MINBURN NO. 27 

HAMLET CLEANUP APPLICATION FORM 
4909-50 Street, Vegreville, AB, T9C 1R6  Phone: 780-632-2082 

https://www.minburncounty.ab.ca 

 

 

  

   

   

      

   
                                                                                                
 

        

     

 

I/We hereby take full responsibility for the above group, to ensure the safety of all participants. 

        

Print Full Name:  ___________________________ 

Date: _________________   Signature: ________________________________ 

 

 

OFFICE USE ONLY 

 

Hamlet Assigned: __________________      Date Scheduled for Cleanup: __________________ 

Package Picked Up: Yes ► by: ______________________  Date ________________ 

Date Cleanup Completed: ________________ 

Inspected:   Yes ► by: ______________________  Date ________________ 

A/P Requisition Requested: Yes  Date ________________ 

 

 

 

Collection and Use of Personal Information 

Personal information is collected under the authority of s. 33(c) of the Freedom of Information and Protection Act and will be used to 

coordinate hamlet cleanup applications. If you have any questions about the collection, use, or disclosure of your personal 

information, contact Planning and Community Services at 780-632-2082. 

 

Date:  _________________

Group  Name:  _________________________________________________________________

Contact  Name:  ________________________________________________________________

Phone  Number:  ______________________  Email  Address:  _____________________________

Mailing  Address:  ____________________________  _____________________  _____________
Street and number  Town  Postal Code

Number of  Participants:  _______  Ages in the  Group:  ►  Youngest _______Oldest _______

Hamlet  Requested:  ____________________      Date  Preferred:  _________________________

https://www.minburncounty.ab.ca/
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