MUNICIPAL BYLAW REQUEST FORM
Date:

1. Municipality:
2. Please provide your name and contact information, as well as any other name(s) and contact
information for your agency that will be handling these tickets.

3. Please provide the legal name and mailing address of your community or rural municipality.

4. Please provide the name and contact information for the person that will be prosecuting those
tickets?

5. Which court location do you want your bylaws to be heard at?

6. Areyou currently issuing tickets (i.e. manual SOPA tickets)? [ Yes [CINo

7. Ifyou answered “yes” to Question 6 above, please provide the following information:
a. How long has your community been issuing manual tickets?

b. How many tickets are currently being issued (monthly or annually)?
c. What types of charges are currently being ticketed by your community?
8. Ifyou answered “no” to Question 6 above, please provide the following information:
a. When will you startissuing tickets?
b. Who will be issuing tickets?
c. How many tickets do you anticipate issuing on a monthly basis?

d. What charges will be ticketed?

Please send the completed form to bylaws@gov.sk.ca. It will be provided to the Provincial Court of Saskatchewan for review. If you have not
received a response in 6-8 weeks after the completed form was provided, please email bylaws@gov.sk.ca.
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