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Original Signed Original Signed



PO Box 460, 56 Wheatland Ave, Smoky Lake, AB T0A 3C0
Phone: 780-656-3674                        Fax: 780-656-3675

Email: town@smokylake.ca          Website: www.smokylake.ca

Request for Business Recognition
Please fill out this form under the guidelines of this Policy and submit to the Town Office at least four (4) weeks in 

advance of the special occasion.

Person Making Application:
Name: ___________________________________________________________________

Address: _________________________________________________________________

Phone Number: _________________________ Cell Phone: ________________________

Type of Occasion:

New Local Business

New Business Owner of a Pre-Established Local Business

Local Business Anniversary

Business Retirement

Special Occasion (please specify): _________________________________________
Recipient Information:

Name of Recipient(s): _________________________________________________________

Business Name: ______________________________________________________________

Phone Number: ______________________________________________________________

Address: ____________________________________________________________________    

Date of Occasion: _____________________________________________________________

Preferred Method of Delivery:

Picked up from Town Office:

Date: ____________________________ Name: _____________________________

Request Mayor & Council to present on behalf of the Town of Smoky Lake:

Date: ____________________________ Location: ___________________________

Mailed:

Address: _____________________________________________________________

______________________________         Date: ____________________
   (Applicant Signature)



   

 

     

    



OFFICE USE ONLY:
Date Received: ___________________      Date Mailed (if applicable): __________________
Received By: _____________________     Elected Official to Present: __________________

PO Box 460, 56 Wheatland Ave, Smoky Lake, AB T0A 3C0
Phone: 780-656-3674                       Fax: 780-656-3675

Email: town@smokylake.ca          Website: www.smokylake.ca

Request for Business Recognition
Please fill out this form under the guidelines of this Policy and submit to the Town Office at least four (4) weeks in 

advance of the special occasion.

Person Making Application:
Name: ____________________________________________________________________

Address: __________________________________________________________________

Phone Number: _________________________ Cell Phone: _________________________

Type of Occasion:

New Local Business

New Business Owner of a Pre-Established Local Business

Local Business Anniversary

Business Retirement

Special Occasion (please specify): ________________________________________

Recipient Information:

Name of Recipient(s): ________________________________________________________

Business Name: _________________________________________________

Phone Number: _____________________________________________________________

Address: __________________________________________________________________

Date of Occasion: ___________________________________________________________

Preferred Method of Delivery:

Picked up from Town Office:

Date: ____________________________ Name: _____________________________

Request Mayor & Council to present on behalf of the Town of Smoky Lake:

Date: ____________________________ Location: ___________________________

Mailed:

Address: _____________________________________________________________

    ______________________________         Date: __________________________
(Applicant Signature)


