
Rocky View County  
Agricultural Service Board  

  
Master Farm Family Award  

Nomination Form  
  
Name of farm or farm unit: ______________________________________________________  

Family surname: _____________________________________________________________  

Husband: ____________________________ Wife: __________________________________  

Children: _________________________________________ Phone: ____________________  

Address: ____________________________________________________________________  

Legal land description: ___________ 1/4 Sec. ______   Rge. _______ W. ______ M. _______ 

  
Considering the family’s agricultural industry involvement, team farm management, technical 
farm practices and community involvement, what information can you provide in support of the 
family receiving the Master Farm Family award? (Add extra pages if you wish.)  
  
 ___________________________________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

___________________________________________________________________________  

 ___________________________________________________________________________  

___________________________________________________________________________ 

Please return by February 28. 

  
By mail: Rocky View County - Agricultural Service Board  
  262075 Rocky View Point  

Rocky View County, T4A 0X2  
 

By email: AgServices@rockyview.ca  
  

Please note: To be eligible for this award, the nominated family must be ratepayers in Rocky View 
County.  
  
Three nominators are required. Please list on the back of this nomination form.    



Nominator 1:  
  
 ___________________________________  ___________________________________   
 Name  Signature  
  
 _________________________________________________________________________   
Address  
  
 ___________________________________  
 Phone Number  
  
  
  
  

Nominator 2:  
  
 ___________________________________  ___________________________________   
 Name  Signature  
  
 _________________________________________________________________________   
Address  
  
 ___________________________________  
 Phone Number  
  
  
  
  

Nominator 3:  
  
 ___________________________________  ___________________________________   
 Name  Signature  
  
 _________________________________________________________________________   
Address  
  
 ___________________________________  
 Phone Number  
  
  
  


