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Request for Discharge of Caveat

APPLICATION INSTRUCTIONS SECTION 1

This form is to be completed in full by the registered owner of the property that is the subject of the caveat or by a person
authorized to act on behalf of the registered owner. Submit complete applications along with all supporting
documentation, to the Town Office, Attn: Planning and Development, or by email to development@peaceriver.ca.

APPLICANT INFORMATION SECTION 2

NAME OF APPLICANT*

MAILING ADDRESS

TOWN PROVINCE POSTAL CODE
CONTACT NAME PHONE NUMBER

E-MAIL ADDRESS

PROPERTY OWNER INFORMATION (IF DIFFERENT FROM APPLICANT) SECTION 3

NAME OF OWNER

MAILING ADDRESS

TOWN PROVINCE POSTAL CODE
CONTACT NAME PHONE NUMBER

E-MAIL ADDRESS

*Final Documents will be mailed to the applicant unless alternative instructions are provided below:

PROPERTY INFORMATION SECTION 4

LOT BLOCK PLAN
STREET ADDRESS

CAVEATINSTRUMENT NUMBER

CHECK SUPPORTING DOCUMENTS REQUIRED SECTION 5
1. A copy of the Certificate of Title searched within the past thirty (30) days

2. A copy of the Caveat (can be obtained from Land Titles)

3. Justification for discharge request (letter)

The personal information you provide will be used for the purpose of processing and reviewing this application and is collected under the
authority of Section 33 (c) of the Freedom of Information and Protection of Privacy (FOIP) Act. If you have any questions about the
collection, use, and disclosure of this information, please contact the FOIP Coordinator at Town of Peace River, Box 6600, 9911 100
Street, Town of Peace River, Alberta, T8S 1S4, 780-624-2574
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