P.O. Box 1758 + 62 - 2nd Ay .
E A STER N Gimli OI\P:Ianftoba ROC 1B0O T

Phone: 204 +642 +5478 TFax: 204 « 642 + 4061
Email: eipd@mymts.net

PLANNING DISTRICT '~ e

Serving: Gimli * Bifrost-Riverton * Arborg * Winnipeg Beach

DECLARATION OF UNDERSTANDING

This form is required when applying for a Variation, Conditional Use, Subdivision or
an Amendment to the Zoning By-Law or Development Plan.

I, the undersigned, acknowledge and understand that this process requires the
decision of Council or, in the case of a Development Plan amendment the
Eastern Interlake Planning District Board.

I, the undersigned, also agree to public disclosure of all supporting documentation in
connection with the proposal.

I, the undersigned agree not to lobby or contact Council prior to, or after the hearing
until a decision has been rendered on the application. | accept responsibility for the
invalidation of the proceedings should this occur.

The Eastern Interlake Planning District office is only
responsible for providing the administration of such applications.

The fee is NON REFUNDABLE, regardless of the outcome/decision.

Signature of Owner Date

Signature of Applicant Date




