
 

Schedule B 

Penalty Notice 

 

Penalty Notice # _______________________________________________ 

Date Delivered: ________________________________________________ 

Date Deemed Received: _________________________________________ 

Screening Officer Review &  

Non-Discount Payment Deadline: __________________________________ 

 

Name: ________________________________________________________ 

 

By-law Contravention #: __________________________________________ 

 

By-law Contravention Name: __________________________________________________________ 

    ______________________________________________________________ 

 

By-law Contravention Description/Reason for Notice: 

 

 

 

 

 

 

 

Amount of Administrative Penalty: 

 

Options: 

a) Pay the Penalty Notice in person at the Municipal Office 

33 Railway Avenue 

Waskada, MB 

Hours: Monday-Friday 8:30-4:30 (Closed from Noon-1:00 PM) 


