
ALBERTA ENERGY 
MINERAL DEVELOPMENT DIVISION 

 
Mailing Address: Office Address: 

9915 - 108th Street 9945 - 108th Street 
Main Floor, Petroleum Plaza, South Tower 7th Floor, Petroleum Plaza, North Tower 
Edmonton, Alberta  T5K 2G8    Tel:  (780) 427-7707 Edmonton, Alberta  T5K 2G6 
  Fax:  (780) 422-5447 

 

APPLICATION - METALLIC & INDUSTRIAL SECONDARY MINERAL LEASE 
 
Designated Representative & Official Address 
 
 
 

 

Corporate Name or 
Name in Full:__________________________________ 
 
Address:______________________________________ 

              ______________________________________ 

              ______________________________________ 

Postal Code _____________________________ 

E-mail:         

Telephone: ______________  Fax: ______________ 

Participant & Official Address 
 
If there is more than one participant, list on reverse 
side with all participants' percentage of interest, 
address and telephone number (if different than the 
designated representative). 
 
Name in Full:_________________________________ 
 
Address: ____________________________________ 

____________________________________ 

____________________________________ 

Postal Code __________________________ 

Telephone: _____________    Fax: _______________ 

G.S.T. Number:_____________________________________ 

1. I hereby apply for a Metallic & Industrial Secondary Minerals Lease (placer mineral recovery) contained in the 

following sand and gravel operation:_________________________________________________________   

               

2. I agree to comply with the provisions of the Metallic & Industrial Minerals Regulation. 

 
3. This application is accompanied by a fee of $625.00 plus G.S.T (if applicable).  Cheque should be made 
 payable to the Minister of Finance. 
 
NOTE: The undersigned understands that if he/she requests cancellation of this application, the application fee of 

$625.00 will be forfeited. 
 
 
 
_________________________________ _______________________________________      
                              Date                       Name (Please Print Clearly) 
 
 
 
_________________________________ _______________________________________ 
                        Witness                                   Signature 


