
County of Wetaskiwin No. 10 
Box 6960 Wetaskiwin AB T9A 2G5 

Tel: 780-352-3321 Fax: 780-352-3486 Toll Free: 1-800-661-4125 
Email: toberst@county10.ca 

 

For Office Use Only: 
 
Owner # ___________ 

_    

 

 

 
Application for Solid Waste Transfer Station Card 

 

Please Print 
 
Landowner(s) Information: 
 
Name: ______________________________________________________________ 
 
Mailing Address: ______________________________________________________ 
 
Postal Code: ___________Telephone: ___________________ 
 
Email: ______________________________________________ 
 
 
Legal Land Description (include Plan, Block & Lot if applicable): 
 
Quarter: _____Section: _____Township:____ Range: _____ West of the ____ Meridian 
 
Plan: _______________ Block:_______ Lot:_______ 
 
 
 

Additional Card Holder’s Information: 
 
Name: ______________________________________________ 
 
Telephone: ___________________ 
 
I, the landowner agree to be responsible for any charges associated with the 
card issued to the above Legal Land Description till the expiry date listed on 
the issued card.   
 
 

Landowner’s Signature ________________________________________ 
 
Witness to Landowner’s Signature ________________________________ 

 
 
 
 
  
 
 

The personal information on this form is collected under the authority of Section 33 (c) of the Alberta 
Freedom of Information and Protection of Privacy Act.  If you have any questions about the collection 
contact the County of Wetaskiwin Office at (780) 352-3321.  

 


