Request for Copy of
ISC Original Land Grant

Section A - Applicant Information

Client Name: Last First Second Third
Client Address City Province/State Country (If outside Canada)
Postal/Zip Code Phone Number (Include Area Code) E-Mail Address (optional)

Note: If you are specifying E-Mail below as a Method of Output & Delivery you must fill in the E-mail Address field.

Section B - Grant Request Information (complete a separate form for each grant requested)

Land Description (Example: NE 6-2-20-2)
AND/OR
Grantee Name (Please supply both the Land
Description and the Grantee Name, if
Additional Information: (for example: 30 miles east of Swift Current) possible, to help narrow your search)

Section C - Method of Output, Delivery, and/or Certification (printed at original scale — approximately 18” by 24”)

White Paper Print — mail delivery ($33.00)* Black & White Digital File - E-mail delivery ($8.00)

Full Colour Paper Print — mail delivery ($53.00)* Full Colour Digitial File on CD - mail delivery ($33.00)

Certified Copy ($1 OOO)* *Certified copies available for White Paper Print and Full Colour Paper Print ONLY.

Note: Fees include all applicable taxes and may be adjusted if an alternate method of delivery is requested.

Section D - Method of Payment

|:| Cheque for | (Amount)

Client Number Account Number Account Password (it appiicable)
|:| Payment from Account ‘ ‘ ‘ ‘ ‘

Note: Sufficient funds must be available at the time of processing. ISC does not accept foreign currency in the form of cash, cheque, or money order.

Submission Methods

Mail: Email: Fax:
ISC e-Business Services Centre e-BSC@isc.ca (306) 798-1399
1301 - 1st Avenue, Regina, SK S4R 8H2
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