
 
“SCHEDULE D” 

 
APPLICATION FOR UTILITIES SERVICE FORM 

Regional Truckfills 
MUNICIPAL DISTRICT OF 

NORTHERN LIGHTS NO. 22 
 

NAME AND ADDRESS OF APPLICANT (P l e a s e  P r i n t )   
 
 
 
 

_________________________   ________________________ _______ 
LAST NAME                   FIRST NAME     INITIAL                    
_________________________   ________________________       ____________ 
MAILING ADDRESS   CITY, TOWN, VILLAGE, ETC.      POSTAL CODE  

_________________________    ________________________   
PHONE (Res.)                 PHONE (Bus.)   
 
 
 
 
 

GENERAL INFORMATION 
 
1. I have previously had a utility (water, sewer, keylock) account with a Municipal District:      
         Yes   No 

If yes, state the Municipal District Account Number______________  
If Yes, when____________________ 

 2. Account Number ____________PIN Number __________ Access Number ___________ 
 3. Date service required: ____________________License Plate Number______________ 
 
 

CUSTOMER STATEMENT 
 
 I, __________________________, hereby make application for a public utility account. 
 
 __________________________ _______________________        ________________ 
 Customer Signature                 Signature of Witness       Date 

 
 

FOR OFFICE USE ONLY 
     
     PREVIOUS ACCOUNT: 

 Previous account checked for arrears:  Yes  No Verified by: ________________________ 

 Previous Account No.________________  Amount of Arrears: $________________________ 

  Arrears Amount to Be Billed:  $______________________   Invoice No.:___________________ 

  Arrears Amount Received:      $______________________   Receipt No.:___________________ 

 Previous Address: ______________________________________________________________________ 

 Date Service Disconnected: _____________________ 
 
    CURRENT (NEW) ACCOUNT: 
  

_____________  ___________________ ___________________   
 Account No.   Amount of prepayment  Receipt No.    

 _____________  ____________________ ________________ ___________________ 
 Date of Connection  Verified By  Date of Disconnection Verified By 
 
 

 
 
SEE REVERSE FOR TERMS AND CONDITIONS 
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SCHEDULE “D” 
 

TERMS AND CONDITIONS 
 

1. These Terms and Conditions shall apply to all users of the Deadwood, North Star, 
Notikewin, Hotchkiss, and Keg River Regional Truckfills. 

 
2. The Municipality agrees to sell and Customer agrees to purchase and prepay for, 

potable water from the above mentioned facilities. 
 
3. The prices as set out in “Schedule A” of the Fees Bylaw may change from time to 

time.  In the event of a system failure or where the supply of water is depleted, the 
Municipal District will not be responsible to deliver or supply the customer with 
potable water. 

 
5. Upon acceptance of these terms and conditions, and the prepayment of a minimum 

fee, the user will be issued an account number(s) and access and must establish a 
personal identification number (PIN) to be able to access water from the Regional 
Truckfills. 

 
6. The customer agrees that he/she and his/her servants and agents will use the truckfill  
 facility and enter onto the said land entirely at Customer's own risk. 
 
7. Title to the product shall pass to the Customer at the outlet flange of the meter 
 allocated to him/her. 

  
 

I ____________________________ fully understand and agree to the above terms 
and conditions.  

 
Signed this ______________ day of __________________ 20_____. 

 
 
 
 
__________________________________ _________________________________ 
 SIGNATURE OF APPLICANT    WITNESS 
 
 
 
 
________________________________________ ________________________________________ 
 SIGNATURE OF APPLICANT    WITNESS 
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