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A copy of the receipt must be attached in order to be reimbursed. The receipt must match applicant name. 

 
Applicant Name:  ___________________________________  Date: ___________________ 
 
Mailing Address: ________________________________________________________________ 
 
Town/Village: _______________________________  Postal Code: ___________________ 
 
Phone Number: _____________________________  Cell Number: ___________________  
 

Herbicide used (Agricultural Producers):     Grazon □     Restore ll □     Reclaim II □     TruRange □ 
Herbicide used (Acreage Owners):    Par III □     2,4-D □  All other chemicals must be approved by the 

County Ag Fieldman before purchasing. 
 

Please check target species:  Tall Buttercup □      Oxeye Daisy □      Hawkweed □      Wild Caraway □ 

Other □ Please list _____________________________________________ 

 
Number of unit(s) purchased:  ____________ Rate chemical was applied at: __________ 
 
Method used for application:  _________________ Number of acres sprayed: _____________  
 
Date applied:  _________________   
 
Legal land locations sprayed: 
 
 
 
 
Name of Applicator: ____________________________________________________________  
 
Weather conditions at the time of the application: _________________________________ 
 

FOR OFFICE USE ONLY 
 
Date approved:  ____________________   Rebate Amount:  _____________________  
Weed Inspector:  _________________________ Weed Inspection Case #__________________ 
Roll Number:____________          
 
The personal information provided will be used to process this Agreement with Brazeau County and is collected under the authority of Section 
33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act. The information collected on this form will only be used for the 
provision of the program you have applied for. If you have any questions about the collection and use of this information, please contact the 
Brazeau County FOIP Coordinator at (780) 542-7777, Box 77 – 7401 Twp Rd 494, Drayton Valley, Alberta, T7A 1R1. 
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The following items shall be attached to this form: 

 Map of the area where application occurred. 

 A receipt for the herbicide. 

 

• Fields are to be inspected before and after herbicide application to ensure weed control has 

been achieved. 

• Rebates are issued based on funding availability and the order the applications are received.  

• Weeds treated must be listed in the Weed Control Act’s regulations. 

• Rebate application forms must be submitted along with accompanying documents no later than 

September 30th of the same year the work is completed.  

• Pasture sprayers, quad sprayers, slip-in truck box sprayer, and back pack sprayers can be rented 

as per the Agricultural Service Board equipment rental policy and Schedule of Fees Bylaw. 

 

I,  ___________________________________ hereby certify that the information given on this form is 
full and complete and is, to the best of my knowledge, a true statement of the facts relating to this 
application for the herbicide rebate. 
 
 
 
 
Signature: _____________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




