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FORWARD TO: Development Officer, Municipality of Crowsnest Pass 
(Mail): P.O. Box 600, Crowsnest Pass, AB, T0K 0E0  |  (Email): development@crowsnestpass.com 

(Tel): 403-563-2218  (Fax): 403-563-5581

I , being the registered owner of the 

 , together with the land legally 

described as Plan , Block , Lot , do hereby agree to waive any claim 

to compensation, pursuant to Section 28(1) of the Historical Resources Act, RSA 2000, c H-9, from 

the Municipality of Crowsnest Pass, for any decrease in economic value resulting from a bylaw, 

pursuant to Section 26(1) of the Historical Resources Act, RSA 2000, c H-9, designating the 

 and land as a Municipal Historic 

Resource. I further agree that upon any transfer of or agreement related to the 

 and land that those parties related 

to such an agreement will also be subject to this waiver of compensation.

Agreed to this day of , 20  , at the Municipality of 

Crowsnest Pass, in the Province of Alberta.

Signature of Registered Owner		       Witness

Municipality of Crowsnest Pass Seal

File No.:

A.10.
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