USE CAPITAL
g\"\%EFNﬂ.?E PRAIRIES

APPLICATION DATE:

TOWN OF REDCLIFF
UTILITY APPLICATION

DATE REQUIRED:

NAME:

ADDRESS:

PHONE:

C/O ADDRESS:

SERVICE ADDRESS

City POSTAL CODE

Alternate Contact:

SERVICE ADDRESS

Email:

IDENTIFICATION: DL No./ Other

Employment:

city POSTAL CODE

Phone.:

Date of Birth:

Own Release

Bulk Deposit

Meter Readings

M3

Gals.

Water

License

Exemption

Deliver water meter

Garbage Bin Required Commercial Sign-on

3.0y

Rollout Bin

NAME:

SIGN-OFF
ADDRESS:

C/O ADDRESS:

SERVICE ADDRESS

CcITy POSTAL CODE

ACCOUNT NO.:

SERVICE ADDRESS

DATE REQUIRED:

city POSTAL CODE

SIGN-OFF

SIGN-ON

CONNECT/

RECONNECT

TEMPORARY
SERVICE G.S.T TOTALS

WATER

SEWER

GARBAGE

DEPOSIT

TOTAL

“I HEREBY AGREE TO ABIDE BY ALL BYLAWS AND REGULATIONS NOW
AND HEREAFTER IN FORCE”

Meter Readings

M3

Gals.

Water

THE PRINTER (MEDICINE HAT) LTO

(Signature of Applicant)

TOWN OF REDCLIFF

The Town of Red(cliff is required by law to collect G.S.T. on Sign On Fees.
G.S.T. Registration No. R108129289
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