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Date: 

To: 

From: 

Subject: 

Development Address: 

Planning File #:

 Staff Planner Assigned: 

Fee Type: 

Fee Amount: 

Cheque Number: 

Applicant(s):      

Applicant Address: 

Authorized Agent/Owner (if applicable): 

Notes / Additional Instructions:

Fee Intake Memo
Pl  anning and Economic 

Dev  elopment Department 
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