
 
 
 

 
 

 
Municipal Road Sign Request 

Please Print 

SECTION 1: CONTACT INFORMATION 
 

First Name:   _____________________________                Last Name:   _____________________________ 

Contact Number:  ________________________                Email:   __________________________________ 

Legal Land Description:  ___________________________________________________ 
 

 
 

SECTION 2: SIGNAGE INFORMATION 
 

Date of Request:  _________________________               Time of Request:  _________________ 

Proposed Location of Signage:  _____________________________________________________ 

__________________________________________________________________________________ 

Type of Sign:  ☐ School Bus    ☐ Children Playing    ☐ Stop/Yield    ☐ Speed     ☐ Other 
**Note the above signs do not require a fee: 
 
Other:  ______________________________________________________________ 

Site Plan: 
(Include location of buildings, access, proposed sign location, and relevant information) 

 

  

 

 

 

 
 

RM of Prince Albert No. 461 
R.R. 2, Site 4, Comp 112 

Prince Albert, SK S6V 5P9 
Phone: 306-763-2469 

Email: cao@rmprincealbert.ca 

Rochelle Neff, CAO 
Karri Willick, Assistant CAO 



 
 

SECTION 3: NEIGHBOUR SUPPORT 

Neighbours within 3.2km (2 mile) radius that are in support of the signage request: 
 

Date Land Location Printed Name Signature 

    

    

    

    

    

    

    
 

SECTION 4: DECLARATION 

I, ___________________________________ of the Rural Municipality of Prince Albert No.461; in the 
province of Saskatchewan Solemnly declare that all the above statements contained within the 
application are true. 

Date:  _______________________________                         Signature:  _______________________________ 

 

 FOR OFFICE USE ONLY: 

Application No:  ___________________ 

☐ Approved    Resolution No. ________                         ☐ Not Approved     Resolution No. ________ 

Verified by:  ______________________________           Date received:  __________________________ 

 

 


