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Full Name of Applicant:

Full Address:

Mailing Address (if different from above):

Phone Number:

Email Address:

Area Requested by Applicant:

Signature: Date:

Town of Whitecourt

Attn: Communities in Bloom Committee
RE: Park Guardian Program

5004 52 Ave, PO Box 509

Whitecourt, AB T7S 1N6

The personal information collected through the Communities in Bloom Park Guardian Program Application Form is for the purpose of
processing applications, including eligibility, review, and communication of decisions. This collection is authorized per section 4(c) of
the Protection of Privacy Act. For questions about the collection of personal information, contact the Town of Whitecourt
Administration Office at administration@whitecourt.ca or 780-778-2273.
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