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Current Site Information 

Site Name: Site Number: 

New Site Information 

Site Name: Municipality: 

Address: City/Town: 

Province: Postal Code: 

New Owner Information 

Owner Contact Name: 

Company Name: Municipality: 

Address: City/Town: 

Province/State/Territory: Postal Code: 

Country: Email: 

Phone Number: Cell Number: 

New Operator Information (if different from existing Operator) 

Owner Name: Owner Number: 

Company Name: Municipality: 

Address: City/Town: 

Province/State/Territory: Postal Code: 

Country: Email: 

Phone Number: Cell Number: 

Additional Information: 

 

 

 

Change of Ownership 

 Site, Tank or Piping status change  No Site or Tank changes to report 

Change of ownership effective date: 

 I agree and confirm the information provided above is true and complete to the best of my knowledge. 

Name (Print): Signature: Date: 

This personal information is being collected under the authority of Sec. 33 (c) of the Freedom of Information and Protection of Privacy Act and will be 
used only by the City of Calgary Fire Department for the purpose for which it was collected. For further information or questions about the collection, use 
or disclosure of this information contact the CFD Safety Codes Officer, Fire Inspections & Investigations at Tanks@calgary.ca, Calgary Fire Department, 
4144 –11 Street SE Calgary, AB. T2G 3H2. 

mailto:Tanks@calgary.ca
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