CHESTERMERE

Chestermere E-Permits

Registration Form

Full Name of Journeyman:

Master Certification/

Journeyman and Class Number:

Email Address:

Phone Number:

Company Profile

Name of Company:

Email Address of the Company:

Phone Number:

Fax Number:

Address :( Street address)

(City), (Province)
(Postal Code)

| hereby certify that the Master Certification/Journeyman and Class Number provided is valid in the

Province of Alberta and that | am currently employed with this company.

| hereby agree that my signature will be saved electronically and used in all my future applications online

with the City of Chestermere.

JOURNEYMAN (signature)

The personal information being collected is for the City of Chestermere’s online permit application and inspection
request system, and as such is deemed to be an activity of the City of Chestermere. The personal information is
collected under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy Act, and will be
used only for the purpose identified. If you have any questions or concerns about the collection or use of information
you may contact the FOIP coordinator at 105 Marina Road, Chestermere, AB T1X 1V7 or call (403) 207-7050.




