
Applicant Name: _______________________________________________________________________

Address: _____________________________________________________________________________

Mailing Address (if different from above): __________________________________________________

_____________________________________________________________________________________

Contact Person: ____________________________________________________

Daytime Phone: ______________________       Cell: ______________________

Email: _____________________________________________________________

Date FireSmart Home Assessment was completed on:Date FireSmart Home Assessment was completed on:_______________________________________

_

__________________________________   ___________________________________
Print Name     Signature

____________________     ___________________
Home Phone #                   Cell Phone #

____________________________

Date

This information is being collected under the authority of section33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act. It This information is being collected under the authority of section33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act. It 
will be used to determine eligibility and administer the FireSmart Homeowner Incentive Grant Program. The personal information provided will be used to determine eligibility and administer the FireSmart Homeowner Incentive Grant Program. The personal information provided 
will be protected in accordance with Part 2 of the Act. If you have any questions regarding the collection, use and disclosure of personal will be protected in accordance with Part 2 of the Act. If you have any questions regarding the collection, use and disclosure of personal 
information, please contact the FOIP Coordinator at 780-778-2273.information, please contact the FOIP Coordinator at 780-778-2273.

FIRESMART HOMEOWNER FIRESMART HOMEOWNER 
INCENTIVE GRANTINCENTIVE GRANT

APPLICATION FORMAPPLICATION FORM

Please complete Application Form and submit with before and after pictures of the property/Please complete Application Form and submit with before and after pictures of the property/
improvement to the Whitecourt Fire Department at firedepartment@whitecourt.ca on theimprovement to the Whitecourt Fire Department at firedepartment@whitecourt.ca on the
advertised closing date.advertised closing date.

Please complete the following and Please complete the following and attachattach before and after pictures of the home and the  before and after pictures of the home and the 
FireSmart improvement completed on the property:FireSmart improvement completed on the property:

ELIGIBLE 
ACTIVITY 

COMPLETED

DESCRIPTION CHECK 
BOXES THAT 

APPLY
Roofing • Install Class A UL/ASTM rated roofing (metal, clay, tile, asphalt 

shingles)
Deck
Structures

• Close up open deck structures or remove all combustibles 
below deck

Landscape 
Surface

• Converts Zone 1A from mulch to rock or non-combustible

Trees • Zone 1 and 2 Arborist to cut and remove conifer trees
Eaves Troughs • Remove needles, leaves and other combustible materials

• Install non-combustible screens/covers

Please submit to:

Whitecourt Fire Department
Box 509  Whitecourt AB  T7S 1N6
Email: firedepartment@whitecourt.ca 


