Surface Water Quality Data Request Form

Instructions

1. Indicate the date of your request.
2. Provide your first and last name, the name of your organization, email address, and

phone number.

3. Describe your project and explain how you intend to use these data, including if
and where your interpretation of these data will be published.

4. Indicate the sample type by selecting the appropriate medium and specifying the
parameters of interest. Indicate the relevant monitoring station(s) and date range.

5. Read the usage agreement and check the box to indicate your agreement.

6. After completing the form (all sections are mandatory), click SUBMIT REQUEST
(Adobe Acrobat) or save the form and email to waterquality@gov.mb.ca

Date

Date of request (MM/DD/YYYY):

Contact Information

Name:

Email address:

Organization:

Phone no.:

Project Information

Project title:

Project description (max 150 words):



mailto:waterquality@gov.mb.ca

Intended use of data (max 150 words):

Data Request Information

Media (CTRL+Click to select):

Select one or more from list

Water - Surface
Water - Euphotic
Water - Bottom
Sediment

Parameter(s):

Monitoring stations:

Water body:

Drainage basin:

Date range (MM/DD/YYYY):

Data start date:

Data end date:

Usage Agreement

Conditions agreed upon include the opportunity for government staff to review and provide
feedback on any report or manuscript (i.e. prior to publication) arising from the use of the
information provided. The dataset provided by the Province of Manitoba is not to be published

in a non-commercial, open access repository.

[] By checking this box, | agree to the usage agreement above.

SUBMIT REQUEST
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