
                    
  

  
          

Property Inquiry Form 
 
*Please provide a Key Plan/Location Plan depicting major roads, access roads, landmarks, etc.  Insufficient information will 
delay the processing of your application and shall deem your application incomplete  
 
 
Request for Information: 
 
 
Inquiry By: ____________________________________________________________________________________________________________________ 
 
Name of Property Owner:  _________________________________________________________________________________________________________ 
 
Mailing Address:  _______________________________________________________________________________________________________________ _
                               Postal Code 
 
Telephone No. (Work/Cell): ___________________________________ Telephone No. (Home)______________________________________________ 
 
Fax No.____________________________________________________ email address: ____________________________________________________ 
  
  
 
PROPERTY DETAILS:  
 
 
Address/Civic No.: _______________________________________________________________________________________________________________ 
 
Lot:  ___________   Concession:  _____________ Registered Lot No.:________________ Registered Plan No.: ____________________________________ 
 
Municipality: ______________________________________________   Former Municipality: _____________________________________________ 
 
Roll No.:________________________________________________________________________________________________________________________ 
 
Existing Land Use: ___________________________________________   Proposed Land Use:  _________________________________________________ 
 
 
INQUIRY DETAILS: 

 
Please provide the specifics regarding the information requested (should you require more space, please append the information): 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
 
  
SIGNATURE: ___________________________________________________________     DATE: _____/______/________          
                     D        M           Y    
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Authority 

RRCA Use Only 
 
File No.: 
 
Inquiry received: 
 
Complete Application Date: 
 

 

P.O. Box 429, 18045 County Rd. 2, Cornwall, Ontario   K6H 5T2 
Tel: (613) 938-3611      Fax: (613) 938-3221 

Website:  www.rrca.on.ca     Email:  info@rrca.on.ca   
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