
Box 220 Station Main 
 White City, SK  S4L 5B1 
 Ph: 306-781-2355 

Email: townoffice@whitecity.ca 
Website: www.whitecity.ca 

1. REGISTERED OWNER
Name: ______________________________________________
Address: ______________________________________________________      Postal Code: _____________
Telephone:  _________________________________  Email: _____________________________________

2. CONTRACTOR (SAME AS OWNER __)
Name: ______________________________________________
Address: ______________________________________________________       Postal Code: _____________
Telephone: _________________________________  Email: _____________________________________

3. PROPERTY – LEGAL DESCRIPTION
Lot: ________________ Block: _________________ Plan: _________________________ 
Civic Address: ____________________________________________________________ 

4. FENCE WORK TO BE PERFORMED

NOTE: PLOT PLAN SHOWING LOCATION OF FENCE MUST BE ATTACHED TO THIS APPLICATION 

5. DECLARATION OF APPLICANT
I, ______________________________ of _________________________ in the province of Saskatchewan, 
solemnly declare that the above statements contained within this application are true and I make this solemn 
declaration conscientiously believing it to be true, and knowing that it is of the same force and effect as if made 
under oath, and by virtue of the Canada Evidence Act.

    _____________________ _________________________ 
Applicant’s Signature Date 

6. OFFICE USE ONLY
Permission is hereby granted to ____________________________ to build a fence on the civic address or location
_______________________________. This permit expires two years from the date of issue if work has not
commenced within that period or if work is suspended for a period of six months.

________________________ _________________________ 
Authorized Municipal Official Date 

YARD AREA MAXIMUM HEIGHT PROPOSED HEIGHT PROPOSED MATERIAL PROPOSED COLOUR 

FRONT 1.2M (4FT) 

FRONT-SIDE 1.2M (4FT) 

SIDE 1.85M (6FT) 

REAR-SIDE 1.85M (6FT) 

REAR 1.85M (6FT) 

 PERMIT _______ 

FENCE PERMIT APPLICATION
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