
Form “I” Bylaw No. 04-14 

TOWN OF KINDERSLEY 

ZONING BYLAW AMENDMENT APPLICATION  
(This application is subject to Town of Kindersley Council approval) 

Application No. (ZBA) _____ 
 

1. Applicant Information:  
 

Name: _________________________________________________ E-mail: ___________________________________________ 

 

Civic Address: ______________________________________________________________________________ Box #  _________ 

 

Cell: _____________________________ Home: _____________________________ Business: ____________________________ 

 

2. Land Information: 
 
Civic Address: ______________________________________________________________________________ Box # _________ 

 

Legal Description:  Lot or Parcel  ________________  Block _____________ Registered Plan No ________________________ 

    

Owner (if different from applicant) ________________________________Address ________________________________________________ 

 

Cell: _____________________________ Home: _____________________________ Business: ____________________________ 

 

3. Proposed Amendment: 

 

Current Zoning District: ______  

 

Current Land Use Description:________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

  

Proposed Zoning District: ______ 

 

Proposed Land Use Description:______________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 
Zoning Text Amendment: 
 

Bylaw Section: ____________ 

 

Proposed wording or amendment: ____________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

4. Declaration of the Applicant: 

 

I ________________________________________ of the Town of Kindersley in the Province of Saskatchewan solemnly 
declare that the above statements contained within this application are true, and I make this solemn declaration 
conscientiously believing it to be true, and knowing that it is of the same force and effect as if made under oath, and by 
virtue of the "Canada Evidence Act". 
 

Date_______________________________               Signature __________________________________________ 

 

************************************  FOR USE BY TOWN OFFICE ONLY  **************************************** 

 

ZBA APPLICATION NUMBER: (ZBA #) ___________________;        APPLICATION RECEIVED DATE: ________________ 

 

ZBA APPLICATION FEE: $___________;                                                                    FEE RECEIVED DATE: _______________ 
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