
DIGITAL DATA ORDER FORM 
GIS Services, Information Technology 
Rocky View County 
Phone: (403) 520-6361 
Email: gissolutions@rockyview.ca  

 

 
 

Contact Name:  Phone:  

Company Name:  Email:  

Mailing Address:  

VISA/MC Number:  Expiry:  

Cardholder Name:  Cardholder 
Signature: 

 
 

    
 

  

VECTOR FORMATS: 
☐ Shape File 
☐ AutoCAD 

 
TWP _______  RGE _______  W _______  M 

 

 

RASTER (Air Photo): 
☐ JPG 

AVAILABLE LAYERS: 

☐ Legal Fabric Lines 

☐ Lot, Block, Plan 

☐ Utility R/W Boundaries & Labels 

☐ Hydro Boundaries (water bodies, streams, etc.) 

☐ Roads 

☐ Land use (Zoning) 

☐ House Numbers 

☐ Contour Lines / Interval 2m, 5m or 10m 

☐ Soil Classifications 

☐ Tentative Subdivision Lines 

SPECIAL REQUESTS / OTHER NOTES: 
 

 
 

 

*NOTE: Mapping requests will be handled on a first-come, first-served basis, with a maximum turnaround 
time of three business days. 

mailto:gissolutions@rockyview.ca

