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DETAILS 
 

 

 

Property Owner: Name:   _______________________________________________ 
 

 

  Address:   _______________________________________________ 
 
 

 

Telephone Number:   ______________   Fax Number:   _______________  Cell Number:  ___________ 
 
  

 

LEGAL  
DETAILS 
 

 

Legal Description (hereinafter referred to as the “Lands”:      
 

Location:        LEGAL, LAND LOCATION: 
  ¼ _______    SECTION:  ________ TOWNSHIP:  ________ RANGE:  ________ W4M  
 

  ¼ _______    SECTION:  ________ TOWNSHIP:  ________ RANGE:  ________ W4M 
 

  ¼ _______    SECTION:  ________ TOWNSHIP:  ________ RANGE:  ________ W4M 
 

 

 

 

 

 

 
 
 
 

 

 

PERMISSION 
 

 

 

I (We), do hereby grant permission to SMOKY LAKE COUNTY and its employees or agents, to 
enter upon the “Land(s)” and use such equipment and material as considered necessary for the 
application of Herbicides.  
 
List and rate of Herbicides to be used:  
 

 

 

I (We) hereby agree to, in consideration of the benefit derived by me (us) from the work 
description above shall indemnify and save harmless the SMOKY LAKE COUNTY , its Councillors, 
officers, employees, and agents from any claim, damages, liability, cost, fee, penalty, action, 
cause of action, demand, damage to property, injury to person or death (including, without 
limitation to, legal fees of SMOKY LAKE COUNTY  on a solicitor-client full indemnity basis), that 
may arise directly or indirectly out of the performances of the above described work(s). 
 
   

 
 

I, THE UNDERSIGNED, HAVE READ THIS APPLICATION 
AND AM AWARE OF ITS CONTENTS AND AGREE TO THE CONDTIONS. 

 

 

SIGNATURE OF OWNER: _____________________________________________ 
 

 

DATE:   _____________________________ 

 

SIGNATURE OF SMOKY LAKE COUNTY:________________________________ 
 

 

DATE:   _____ _______________________ 
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   CHEMICAL RELEASE FORM   
 


	Cell Number: 
	List and rate of Herbicides to be used: 
	RANGE: 
	DATE: 
	Name: 
	Address: 
	Telephone Number: 
	Fax Number: 
	Quarter: 
	Section: 
	Township: 
	Signature of Owner: 
	Signature of Smoky Lake County: 


