Lesser Slave River VSI Application Form

Agricultural Services
Policy AG-63-04

CONTACT INFORMATION

Legal Name: Phone Number:

Social Insurance Number: PID Number:

Mailing address:

Town/Village/Hamlet: Province: ~ Postal code:

Legal Land Description:

Email Address:

Do you own or lease? QOown QOlease

LIVESTOCK INFORMATION

Please identify the number of head of the pertinent type of livestock in the area below.

Cattle: Swine: Goats: Sheep: Ellke . Bison:

Preferred Veterinarian:

Address of Veterinarian:

AFFIRMATION

| hereby agree to abide by the terms and conditions of the Veterinary Services Incorporated
(VSI) program as defined by MD of Lesser Slave River Policy AG-63-04—VS| Partnership Program

| understand that this policy may be changed from time to time as deemed necessary,
and | agree to abide by any changes made.

| attest that the information | have provided is true and accurate.

Applicant name Applicant signature Date

When complete, please remit your application to one of the MD administration offices indicated below.
Alternatively, you can email your application as a PDF attachment to agriculture@mdiIsr.ca.

Please note: you must include proof of ownership of the land and livestock cited in your application.

MUNICIPAL DISTRICToLESSER SLAVE RIVERN0.124

FLATBUSH SUB-OFFICE MAIN ADMINISTRATION OFFICE
Box 93, 660061 Range Road 20 Flatbush AB TOG 0Z0 Box 722, 3000 15 Avenue SE Slave Lake AB TOG 2A0
T 780681 3929 TF 1866 681 3929 71780 8494888 TF 1866 449 4888


https://mdlsr.ca/assets/documents/Library/Policies/Agricultural-Services-Policies/ag-63-04-vsi-partnership.pdf
mailto:agriculture%40mdlsr.ca?subject=
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