
ENHANCED DRIVEWAY CROSSING REPLACEMENT PROGRAM 
APPLICATION FORM 

RETURN TO: Town of Whitecourt - Infrastructure Services Department 
PO Box 509, 5004 52nd Avenue   Whitecourt   AB   T7S 1N6 

Date:  _____________________ 

Name:   _____________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Phone: ________________________ 

I, __________________________ being the registered owner of the property located at 

_________________________, Whitecourt, Alberta, hereby request that the Town of Whitecourt remove and replace 

the driveway access to my property.  I recognize: 

i. The Enhanced Driveway Crossing Replacement Program is a partnership program between myself and the Town

of Whitecourt.

ii. The Town of Whitecourt will pay up to 60% of the costs associated with the removal/replacement/disposal of the

driveway approach.

iii. I am responsible to pay 40% of the costs associated with the removal/replacement/disposal of the driveway

approach.

iv. Any outstanding amounts can be sent to collections by the Town of Whitecourt.

_______________________________ 

Signature of Owner   

Note: 

1. The expenses will be shared between the property owner and the Town, with the Town contributing up to 60% of
the project costs.

2. Construction will be completed by contract with the Town of Whitecourt and to Town Standards.
3. The Town shall participate to the extent that funding is available.
4. Priorities will be established in case the funding requests exceeds the available funds.
5. Applications must be submitted with a minimum $800.00 deposit.  Cheques are to be made payable to the “Town

of Whitecourt.”

This information is being collected under the authority of section 33(c) the Freedom of Information and Protection of Privacy (FOIP) 
Act. It will be used to determine eligibility and administer the Enhanced Driveway Crossing Replacement 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 information, please contact the FOIP Coordinator at 780-778-2273. 
For Town Office Use: 

Date: Estimated Cost: 

Deposit Received: Date Work Completed: 

Total Cost: Owner’s Share: 
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