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Assessment and Taxation Electronic Communication Authorization Form

The Town of Legal is now authorized to send Property Assessment & Taxation communications by electronic
means as per the electronic transmission of documents bylaw. To receive your Property Tax and Assessment
Notices electronically through email, kindly review and complete the following form.

Please note, this authorization must be signed by the primary taxpayer whose name appears on the tax notice.
Once enrolled in the program, you will no longer receive your notice by mail. A separate form is required for
every tax roll that wishes to be enrolled in the program.

Taxpayer Last Name: First Name:

Business Name (if applicable):

Property Address:

Taxpayer E-Mail Address:

Mailing Address:

Phone Number: Home Cell Work

Terms and Conditions: Please initial beside each statement below

| understand/consent that the notices/bills will be provided by email, as a PDF
attachment, to the email address listed above and I/we will no longer receive a paper
copy of Assessment and Taxation Notices. The authorization may be cancelled at any time
upon written notice

| understand that it is the taxpayers’ responsibility to provide the correct email address
and to inform the Town of Legal in writing of any changes to this email address

Signature: Signature (if Joint):

The personal information on this form is being collected to provide paperless statements for property tax accounts and is authorized
under section 33(c) of the Freedom of Information and Protection of Privacy Act. The personal information will be managed in
compliance with the Freedom of Information and Protection of Privacy Act. If you have any questions concerning the collection of
this personal information, please contact the FOIP Coordinator at 5021 50 Street, Legal, AB TOG 1L0 or call 780-961-3773
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