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LAND VALUE APPRAISAL COMMISSION 
1144-363 Broadway 

Winnipeg MB R3C 3N9 
 

Phone: (204) 945-5455 
Fax:  (204) 948-2235 

 
HEARING APPLICATION 

 
 

DATE: __________________________________ 

OWNER’S NAME & ADDRESS: 

________________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

NAME & ADDRESS OF ANY PARTIES WHO HAVE AN INTEREST IN THE LAND: 

_____________________________________________________________________________________________ 

________________________________________________________________________________________________ 

EXPROPRIATING AUTHORITY: ___________________________________________________________________ 

EXPROPRIATING AUTHORITY DATE OF POSSESSION: _____________________________________________ 

EXPROPRIATING AUTHORITY CONTACT PERSON: ______________________________________________ 

DECLARATION OF EXPROPRIATION REGISTERED DATE: ______________________________________ 

ENCUMBRANCES:_______________________________________________________________________________ 

________________________________________________________________________________________________ 

STREET ADDRESS OR PROPERTY LOCATION: _______________________________________________ 

________________________________________________________________________________________________ 

PROPERTY RIGHTS EXPROPRIATED: ___________________________________________________________ 

NATURE OF PROJECT: ___________________________________________________________________________ 

AREA OF LAND REQUIRED: ___________________________________________________________________  

_____________________________________________________________________________________________ 

SIZE OF PARENT PARCEL: ____________________________________________________________________ 

_____________________________________________________________________________________________ 

IMPROVED WITH BUILDINGS:_________________________________________________________________ 

_____________________________________________________________________________________________ 

PREFERRED DATES FOR HEARING: ____________________________________________________________ 

________________________________________________________________________________________________ 

DATES NOT ACCEPTABLE FOR HEARING: ____________________________________________________ 

________________________________________________________________________________________________ 

WILL YOU BE SUBMITTING AN APPRAISAL REPORT? [ ] YES [ ] NO 

WHEN WILL APPRAISAL REPORT BE AVAILABLE FOR SUBMISSION? _____________________________ 

________________________________________________________________________________________________ 

SUBMITTED BY: ___________________________________________________________________________ 

PHONE NUMBER: ________________________________________________________________________ 


