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Community Clean Up Program Claim Form

We have completed hours of community clean up on
(Name of Group/Organization) (Number)

(Location)

Date Signature

Cheque Information
Make Cheque Payable to (Name of Group/Organization):

Mailing Address:

Town: Province: Postal Code:

Please submit your completed form to:

Town of Whitecourt Municipal Shop
Attn: Town Shop Clerk
RE: Community Clean Up Program Claim Form
3410 35 Avenue
Whitecourt, Alberta T7S 0B5

Town of Whitecourt Office Use Only

Group Number:

The personal information collected through the Community Clean Up Program Claim 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 adminsitration@whitecourt.ca or 780-778-2273.
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