()) Water Security Request for Assistance
gency Regarding Drainage Works

Regional File:
General Information:

1. Name of Petitioner:

(Surname) (First Name)

Mailing Address:

City: Province: Postal Code:
E-mail Address: Fax No:
Telephone No.: Cellular No.:

2. Location of Petitioner’s Residence:

3. [Issue the Petitioner would like resolved:

4. Name of Respondent:
Name:
Address: Phone No.:

Location of residence of owner of works:

5. Location and description of drainage works: (In this space, provide a legal description of the lands that are

being drained and as accurately as possible a description and location of the drainage works causing the
problem.
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6. The space on the following page is provided for a sketch plan. Please show on the sketch as much detail as
possible to accurately illustrate the problem prompting the request for assistance. A larger map can be
attached if required. Information should include the following:

a)  Section Numbers, Township and Range;

b)  Area affected by the problem with location of natural runs, sloughs, water bodies, constructed works
and/or other works contributing to the problem;

¢) Names of owners/occupants of land involved,;

d) Direction of water flow before and after the problem arose; and

e) Any additional information to assist with the request for assistance.
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I/We acknowledge any information submitted in support of this request will be subject to disclosure under the
Freedom of Information and Protection of Privacy Legislation (FOIP). If supporting information contains a
confidentiality provision, the Petitioner must provide a letter from the author of the information
acknowledging the information is being provided to the Water Security Agency and authorizing it to be made
public.

Dated at , Saskatchewan, this day of , 20
(location) (number) (month) (year)

Signature of Petitioner [Owner
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