
DAMAGE CLAIM APPLICATION 
UNDER SECTION 30 

OF THE SURFACE RIGHTS ACT 
 
 
 
NAME OF OWNER(S)/OCCUPANT(S): _______________________________________________________  

_________________________________________________________________________________________  

NAME OF OPERATOR:  ___________________________________________________________________ 
 
MAILING ADDRESS OF OWNER(S)/OCCUPANT(S): ___________________________________________  

_________________________________________________________________________________________  
LEGAL DESCRIPTION OF LAND: ___________________________________________________________  
 
WHERE IS THE DAMAGE IN RELATION TO THE BOARD ORDER, SURFACE LEASE OR 
EASEMENT:______________________________________________________________________________ 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

DESCRIPTION OF DAMAGE OR LOSS:______________________________________________________ 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

CAUSE OF DAMAGE OR LOSS:_____________________________________________________________ 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
WHEN DID DAMAGE OR LOSS OCCUR:_____________________________________________________ 
 
WHAT AMOUNT ARE YOU REQUESTING THE 
BOARD AWARD FOR THE DAMAGE OR LOSS:_______________________________________________ 
 
 
  _________________________________________ 
  Signature of First Owner/Occupant 
 
 
  _________________________________________ 
  Signature of Second Owner/Occupant 
  (If Applicable) 
 
 
RETURN THE COMPLETED APPLICATION TO THE SURFACE RIGHTS BOARD AT THE 
FOLLOWING ADDRESS: 
 

SURFACE RIGHTS BOARD 
18TH FLR, 10020 101 A AVE 
EDMONTON  AB   T5J 3G2 

 
PHONE:  (780) 427-2444 

 
*** REMEMBER TO ENCLOSE THE REQUIRED DOCUMENTATION*** 

 
(a) photocopy of the original Surface Lease or Right-of-Way Agreement, including plan of site, and 
 
(b) copies of any additional pertinent correspondence with respect to the involved site 


