THE MUNICIPAL CORPORATION OF THE TOWN OF HAY RIVER

BY-LAW NO. 1786/UTIL/01 SCHEDULE “B”-FORMS

| TRUCKED WATER - DISCONNECTION FORM I
UTILITY ACCOUNT NO.:
NAME:
MAILING ADDRESS:
CIVIC ADDRESS:
PHONE NUMBER: (Home) (Work) NO. OF OCCUPANTS: [___]
LEGAL DESCRIPTION: LOT: BLOCK: PLAN: TX#

IF RENTAL PROPERTY, OWNER’S NAME & ADDRESS:

OWNER’S: [__] LEASEE(S): [__]

EFFECTIVE DATE TO DISCONNECT:

FORWARDING ADDRESS:

PROPERTY OWNER:

APPLICANT’S SIGNATURE: DATE:
WITNESS: DATE:
DISCONNECTION FEE: $1590 RECEIPT # DATE:

INTERNAL USE ONLY

INFORMED KEITH'S WATER SERVICE LTD.

DATE:




