
Authorization to Change  

Owner Information in Tax Roll 
 

Current Titled Owner/Lease Holder: 

Ensure all fields are filled before returning form to the RM office 

a) Name: _____________________________________________________________________________ 
 

Postal Code:b) Address: _____________________________________________ ___________________ 
 

c) Cell Phone:    ___________________ 
 

d) Email: _____________________________________________________________________________ 

 

Update Owner Information To: 

Ensure all fields are filled before returning form to the RM office 

a) Name: _____________________________________________________________________________ 
 

Postal Code:b) Address: _____________________________________________ ___________________ 
 

c) Cell Phone:    ___________________ 
 

d) Email: _____________________________________________________________________________ 

 
For the following legal land locations (LLD): 
List all lands you would like updated to new owner information. Attach another sheet of paper to this one if you require 
more space. 
 
RURAL 

W3 RANGE:TOWNSHIP:SECTION:LEGAL LAND LOCATION: QUARTER: ______  _______ _______  ______

W3 RANGE:TOWNSHIP:SECTION:LEGAL LAND LOCATION: QUARTER: ______  _______ _______  ______

W3 RANGE:TOWNSHIP:SECTION:LEGAL LAND LOCATION: QUARTER: ______  _______ _______  ______

W3 RANGE:TOWNSHIP:SECTION:LEGAL LAND LOCATION: QUARTER: ______  _______ _______  ______

 

I understand that the RM of Glen McPherson No. 46 may at any time revert the ownership back to the titled owner/lease holder, 

if necessary. 
 
 
 

________________________________________      ______________________________ 
  
x

Applicant Signature       Date  
 

SUBMIT COMPLETED FORM TO RM OF GLEN McPHERSON No. 46 

EMAIL: RM46.GMCPHERSON@GMAIL.COM  FAX: 306-478-2606 

 
 
FOR OFFICE USE ONLY: 
 

Received by  _______________________________     ___________________________  
Authorized Personnel       Date  

 
Completed by _______________________________     ___________________________  

Authorized Personnel       Date  
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