Work camp accommodation confirmation form

Work camp disposition holders must complete and submit this form annually, three months prior to the disposition
anniversary date, so the ministry can calculate the appropriate rental rates as per MO 49/2026: Public land fees,
rents and other amounts payable.

Disposition information

Disposition number: Client ID:

Disposition holder:

Land agent (company): Contact name:

Contact email:

Accommodation information

What is the total bed capacity of the work camp?

Is the work camp operated or occupied for 12 or more consecutive months? Yes No

Submit the completed form to lands.billing@gov.ab.ca.

l, of

(name of delegated authority name and title) (company)

verify that the information provided is accurate to the best of my knowledge.

Signature of delegated authority Date

The personal information collected through the Work camp accommodation confirmation form will be used for the purpose of administering
Crown lands under the Public Lands Act and associated regulations. This collection is authorized by section 4(c) of the Protection of Privacy
Act. For questions about the collection of personal information, email lands.records@gov.ab.ca or call 310-LAND (5263).
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