
2978 Birds Hill Rd. 
East St. Paul, MB R2E 1J5 

Toll Free: 800-876-5831 
Phone: 204-669-8880 

Fax:  204-669-8882

EFFECTIVE   01-01-2025 to 12-31-2025 

SSUUBBDDIIVVIISSIIOONN CCEERRTTIIFFIICCAATTEE OOFF AAPPPPRROOVVAALL EEXXTTEENNSSIIOONN AAPPPPLLIICCAATTIIOONN

REQUIRED DOCUMENTATION:  1. Letter of Intent

SECTION 1 – TO BE COMPLETED BY APPLICANT/ HOMEOWNER 

Property Information: RRoollll NNoo..((ss)) ____________  MMuunniicciippaalliittyy ________________________

Applicant(s) Name: ____________________________________________________     Phone: _______________ 

Complete Mailing Address________________________________________________________________________ 

____________________________________________________  Email Address:____________________________ 

Owner’s Name: _______________________________________________    Phone:_________________________ 

Complete Mailing Address________________________________________________________________________ 

____________________________________________________  Email Address:____________________________ 

OWNER’S SIGNATURE **Application form must be signed by all owners listed on the title** 

Signature: ______________________________________________________    Date: ________________________ 

Signature: ______________________________________________________    Date: ________________________ 
I/We hereby certify that the information provided on this form and attachments hereto, to the best of my knowledge is a true statement of facts 

concerning this application. 

SECTION 2 – OFFICE USE ONLY 

Subdivision File No.__________________________  Date of Expiry: _______________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________  

________________________________________________________________________________________________

________________________________________________________________________________________________ 

APPLICATION TYPE FEE 

Subdivision Certificate of Approval Extension $520.20 

Date Application Received: _________________________      Receipt # _____________


	Signature: ______________________________________________________    Date: ________________________
	________________________________________________________________________________________________
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