
 
 
 

 
CERTIFIED COPY OF ENCUMBRANCE REQUEST 

 
FOR DEPARTMENT USE ONLY: 

(Do not write above this line) 
 
FROM:       CONTACT PERSON:       
    
       TELEPHONE NO:       
    
       FAX NO:       
    
       FILE NO:       
 

ENCLOSED 
 FEE(S) 

 
  

REGISTRATION NOS:       
       
  

 SCHEDULE ATTACHED 

 

BILLING ADDRESS 

 SAME AS ABOVE 

  

  

  

  

  
Signature  Date       
 
Note: Provision of a certified copy of a document is subject to a fee of $30.00 for each document. 
 
 This document may be faxed.  If faxed, please do not mail originals. 
 

FORWARD COMPLETED FORM TO: 

Alberta Department of Energy 

Website:  http://www.energy.gov.ab.ca/  
Phone (780) 427-7425 
Fax                                         (780) 422-1123 

Tenure 
9945 - 108 Street 
Edmonton, AB  T5K 2G6   

  ??? QUESTIONS ??? 

Please phone during business hours 
8:15 - 4:30, Monday to Friday 

Ask for “Transfers” 
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