
TOWN OF WATSON LAKE

SIGNATURE OF THE RENTAL TENANT 

SIGNATURE OF PROPERTY OWNER/ ACTING AGENT 

NAME#: _________________________      COMMENCING: _________________________ 

UTILITY SERVICE ACCOUNT FORM 

DATE: _________________________________    ACCOUNT NO.: ___________________________ 

NAME: ________________________________ 

CIVIC ADDRESS: _____________________________ LOT __________ BLOCK ___________ PLAN ____________ 

CITY _______________________ POSTAL CODE ______________________ 

MAILING ADDRESS: _____________________________________________________________________________ 

CITY _______________________ POSTAL CODE ______________________ 

CONTACT INFORMATION: PHONE _______________________ EMAIL __________________________________ 

WATER METER NO:    _________________________ METER DEPOSIT/PURCHASE PRICE _________________ 

TRANSFORMER NO: _________________________ VOLTAGE ___________________ PRICE ________________ 

MONTHLY SERVICE COSTS: 

GARBAGE: $______________ WATER: $______________ SEWER: $______________ TOTAL: $________________ 

 QUARTERLY BILLING AMOUNT (MONTHLY X 3): $________________ 

I/We hereby apply for a Utilities Account to cover the provision of the above service(s) and agree to pay 
the amount shown, which will be due on a monthly or quarterly basis. 

I realize that failure to pay within 60 days of the due date may result in the transfer of the outstanding 
balance to the tax account of the respective property, where the transferred balance will be subject to all 
penalties, interest and liens applied to tax arrears. 

____________________________________________________ 

____________________________________________________ 
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