
 

 

 
FLAG DISPLAY POLICY  

APPLICATION FORM 
 
Policy Number: ADM20 
Administered By: CAO 
Approved By: Town Council  
Effective Date: January, 13 2020 – R.007.2020 

 

COMMUNITY FLAG APPLICATION, CENTENNIAL PARK 
 
 

CONTACT NAME AND INFORMATION FOR ORGANIZATION 

Name: _______________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Phone number: _________________________________   Email: _______________________________________ 

 

EVENT INFORMATION 

Date of Event: _________________________________________________________________ 

Time: ________________________________________________________________________ 

How long is flag being requested to be displayed? 

Start date: _________________  End date: ______________________ 

Purpose of event or description of celebration: _____________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Please attach a picture of the flag you are requesting to raise, and return the application to 
cao@fortmacleod.com or deliver to the Town and the GR Davis Administration Building located at 410 
20th Street PO Box 1420 Fort Macleod AB T0L 0Z0 
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