
REQUEST FORM
Birthday or Anniversary 

message from the 

Lieutenant Governor of Alberta

Off ice  o f  the 
L ieutenant  Governor

Date of Celebration    

Recipient(s)

Last name 

Given names 

Address  

City      

Province    Postal code       Telephone      

  

(           )              – 

Send message to

Name  

Address  

City               

Province    Postal code       Telephone      
(           )              – 

Occasion

BIRTHDAY

Age    Date 

Birthday years:

80    

85    

90    

95    

100  

100+   (indicate years) 

WEDDING ANNIVERSARY

Date 

Anniversary years:

50    

55    

60    

65    

70    

75    

Please complete and return this form to the

Office of the Lieutenant Governor

10800 - 97 Avenue N.W.

3rd Floor, Legislative Building

Edmonton, Alberta   T5K 2B6

or fax to  (780) 422 5134

Requestor’s name

Name  

Daytime                
(           )              – 

telephone


