
      SAMA Information Request Form 

Please forward requests to the appropriate regional office                                                          . SAMA will be in contact 
if the request is chargeable, confidential, or conflicts with any parts of the Access to Information Bylaw – Schedule 
A Fees prior to fulfilling the request. Information requests will be sent by email or available for pickup. If you are 
authorized to act on someone’s behalf, please include the Letter of Authorization with this form. If you do not have 
an interest in the property, information is chargeable as per Schedule A Fees.   

Requested by (print Name):  __

Signature: ____ Date:  __

_______________________________________________________________ 

Contact Information:  ____ 

Email Address:  

Municipality:                ______________________________________________________________ 

Property (Civic Address, Assessment ID, or Legal Land Description):  

_____

______ ________

______

______

______ ______

______

_____

_____ ______

_____

______

_____ ___ 

_____

______

____      

___

______

______

_____

_____

_____

________

______

______

______

______

_ 

___ 

I have an interest in the property (check as applicable):       Property owner 
 Property Manager/ Corporate Official 

     Tenant 
     Agent acting for:        

Letter of Authorization has been included if applicable:  

General information on all property is provided on www.mysama.ca 

Please check the following items you are requesting regarding the property: 

Please note some requests may be chargeable as per Schedule A. If information you have requested is chargeable, 
SAMA will contact you to make payment arrangements.  

Market report (used for valuing the requested property)
Improved sales list (used for valuing the requested property)
Vacant land sales list (used for valuing the requested property)  
Sales list for additional neighborhoods or stratifications or other information (Please be specific): 

http://www.mysama.ca/
https://www.sama.sk.ca/sites/default/files/2022-05/Bylaw%202021-2%20Access%20to%20Information%20Bylaw%20Amendment%202021.pdf


Agent/Agent Company Authorization Form 

SAMA requires this “Agent/Agent Company Authorization Form” to be completed when an Agent/Agent 
Company is acting on behalf of a property owner for the  assessment year. When information is being 
sought on more than one property with the same Registered Owner, the “Schedule of Additional Properties 
Form” must also be completed in conjunction with this form. This form must be completed, signed and filed 
with SAMA prior to releasing information to the Agent/Agent Company in respect to the property(ies) 
described in this form and attached Schedule. 

Please be advised the “Agent/Agent Company Authorization Form” and “Schedule of Additional Properties 
Form” are subject to verification.  If the authorization form is submitted electronically, SAMA reserves the right 
to request the signed original. 

Select and complete one of Section A, B, C, or D, and E. 

Assessment ID Number:   Municipality: 
Property Civic Address:    Apt/Unit: 
Section A:  Registered Owner (Corporation) 
(Provide copy of current Corporate Registry) 
Registered Owner Name: 
Phone Number:          Email:  
Authorized Owner Signatory Name (if different from Corporation Contact): 
Position:  
Phone Number:                                                                       Email: 
Section B:  Registered Owner (Non-Corporate) 
Registered Owner Name:      
Phone Number:          Email:  
Authorized Signatory Name (if different from Registered Owner): 
Name:                                                        Position:          Phone Number:   
Email:         
Section C:  Tenant  
Registered Owner Name:   
Phone Number:         Email: 
Name of Tenant: 
Authorized Tenant Signatory Name:    Position: 
Phone Number:         Email: 
Section D:  Property Manager, Property Management Company 
Registered Owner Name: 
Phone Number:          Email: 
Name of Property Management Company: 
Authorized Property Manager Signatory Name:    Position: 
Phone Number:          Email:  



Section E: Agent/Agent Company/Authorized Individual 
Company Name (if applicable):         
Agent Name/Authorized Individual Name: 
Mailing Address: 
Phone Number:         Email: 
I, _______________________________ (authorized signatory name) authorize disclosure of information to 
the Agent/Agent Company/Authorized Individual named in Section E, to review the assessment of my 
property or to assist with the preparation of an appeal of my assessment. I understand and agree that this 
information cannot be used for any other purpose.  I also understand that this does not constitute a Notice 
of Appeal. 

____________________________________________________________     ___________________ 
Signature of Authorized Individual (From completed Section A, B, C or D)  Date 

Please return the completed form, by email to the appropriate Regional Office 
melfort.region@sama.sk.ca weyburn.region@sama.sk.ca 
moosejaw.region@sama.sk.ca yorkton.region@sama.sk.ca 
regina.region@sama.sk.ca industrial.unit@sama.sk.ca 
saskatoon.region@sama.sk.ca revaluation.unit@sama.sk.ca 
northbattleford.region@sama.sk.ca swiftcurrent.region@sama.sk.ca 



Schedule of Additional Properties Form 

The “Schedule of Additional Properties Form” is to be used in conjunction with the “Agent / Agent 
Company Authorization Form” when information is being sought on more than one property owned 
by the same Registered Owner. This form must be signed by the Authorized Signatory listed in chosen 
Section A, B, C or D before information relating to those additional properties is released. 

Section A:  Authorization for Additional Properties 

Assessment ID Number: 
Property Civic Address: 
Municipality:   Registered 
Owner Name:  

Assessment ID Number: 
Property Civic Address: 
Municipality:   
Registered Owner Name:  

Assessment ID Number: 
Property Civic Address: 
Municipality:   
Registered Owner Name: 

Assessment ID Number: 
Property Civic Address: 
Municipality:   
Registered Owner Name:  

Assessment ID Number: 
Property Civic Address: 
Municipality:   
Registered Owner Name: 

Assessment ID Number: 
Property Civic Address: 
Municipality:   
Registered Owner Name: 

Assessment ID Number: 
Property Civic Address: 
Municipality:   
Registered Owner Name: 

Assessment ID Number: 
Property Civic Address: 
Municipality:   
Registered Owner Name: 

Assessment ID Number: 
Property Civic Address: 
Municipality:   
Registered Owner Name: 

Assessment ID Number: 
Property Civic Address: 
Municipality:   
Registered Owner Name: 

Assessment ID Number: 
Property Civic Address: 
Municipality:   
Registered Owner Name: 

Assessment ID Number: 
Property Civic Address: 
Municipality:   
Registered Owner Name: 

Assessment ID Number: 
Property Civic Address: 
Municipality:   
Registered Owner Name: 

Assessment ID Number: 
Property Civic Address: 
Municipality:   
Registered Owner Name: 

___________________________________________________________        _____________ 

Signature of Authorized Individual (From completed Section A, B, C or D)  Date  
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