
 
 

 
 
 
 
 

 
 

 
APPLICATION FOR MULCHING 

 
 
 
 
 
 
Please complete this form and return it to the RM office. 
 
Requestors Contact Information:  
 
Name of Requestor (please print):______________________________________________ 
 
Phone: _____________________  Cell Phone:  ____________________ 
 
Would you like the RM to contact you before starting the requested mulching work: Yes/ No 
 
Mulching Location Information: 
 

1. Quarter:_____  Section: _____  Township:_____  Range:_____   
Location adjacent to (road number/ name):__________________________________________ 
Length of area to be mulched:________  Width of area to be mulched:_________ 
(**)Please indicate if there are fences or utility poles in the area to be mulched:_________________ 
Additional information:______________________________________________________ 
 

2. Quarter:_____  Section: _____  Township:_____  Range:_____   
Location adjacent to (road number/ name):__________________________________________ 
Length of area to be mulched:________  Width of area to be mulched:_________ 
(**)Please indicate if there are fences or utility poles in the area to be mulched:_________________ 
Additional information:______________________________________________________ 
 

3. Quarter:_____  Section: _____  Township:_____  Range:_____   
Location adjacent to (road number/ name):__________________________________________ 
Length of area to be mulched:________  Width of area to be mulched:_________ 
(**)Please indicate if there are fences or utility poles in the area to be mulched:_________________ 
Additional information:______________________________________________________ 
 

The RM advises the Requestor of the following:  
• All application forms will be considered for mulching, but the RM does not guarantee that receipt of an application 

form will result in mulching work being done. 
• (**) If mulching takes place, the RM will make every reasonable effort to avoid causing damage to fences within the 

requested mulching area. However, due to the nature of the work, the RM cannot guarantee that damages will not 
occur.  The RM accepts no responsibility (financial or other) for damage to requestor’s fence(s) as a result of 
mulching.  

 
By signing below, you acknowledge that you have read, understood, and agree to the statement above regarding the possibility 
of damage to fencing. 
 

_______________________   ______________________ 
   Signature     Date 

The RM of Wilton No. 472 (RM) will provide mulching in municipal Right of Ways (RM land adjacent to road 
surface) where required. Mulching work is performed for safety purposes.  Mulching can improve sightline 
visibility when entering onto a municipal right of way via an access approach.  The RM will not provide this 
service on private land or private laneways (other than at an access approach entrance). 
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