
BULK WATER USAGE ACCOUNT FORM 

DATE:__________________________ KEY NO:______________ ACCOUNT NO: ______________ 

NAME:_________________________________________________________ 

CIVIC ADDRESS: LOT___________       BLOCK___________      PLAN___________       ROLL NO___________ 

ADDRESS: ______________________________ CITY:______________ POSTAL CODE: ___________ 

MAILING ADDRESS: _____________________ CITY:______________ POSTAL CODE: ___________ 

CONTACT INFORMATION: PHONE:______________________ EMAIL:________________________________ 

I/We hereby apply for a Bulk Water Account to cover the provision of the above service and agree to pay the 

amount shown on the invoice, which will be due on a monthly basis. 

NOTE: There is a $100.00 key deposit on new Key Cards that will be refunded when account is closed out 

and paid in full.         INITIAL:_________________ 

SIGNATURE:_______________________________________ DATE SIGNED: ________________________ 

TOWN OF WATSON LAKE


	DATE: 
	KEY NO: 
	ACCOUNT NO: 
	NAME: 
	LOT: 
	BLOCK: 
	PLAN: 
	ROLL NO: 
	ADDRESS: 
	CITY: 
	POSTAL CODE: 
	MAILING ADDRESS: 
	CITY_2: 
	POSTAL CODE_2: 
	CONTACT INFORMATION PHONE: 
	EMAIL: 
	INITIAL: 
	DATE SIGNED: 


