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Date:_______________________


MOVING IN


     



                      
Account No.______________________

Move in Date:
________________________

Name:
___________________________
Date of Birth:
________________________     

SIN:






Address: 
(Street)









         
(Mailing)






Box   ____________________________
Own or Rent – Landlord’s Name:









Phone No.:





New in Town:      □ Yes        □ No

Employer:





      Phone No.:  ________________________

Deposit: ($150.00)
□ Paid

□ Not Paid


Connection: ($15.00)
□ Paid

□ Not Paid

The undersigned consumer herby applies for the supply of water, sewer, garbage collection and recycling to the above property and agrees to pay for the services at the rates from time to time as prescribed by the Town of Fairview. The provisions of services are governed by and subject to the terms and conditions of applicable By-laws.

Applicant (Please Print)



Signature

MOVING OUT


Account No.:_________________________
Move out Date:
___________________________
Name: _______________________________

Address: (Street)






(Forward Mailing)







Phone:  ___________________

Final Meter Reading: 
________________
Form 005

TOWN OF FAIRVIEW


UTILITIES SERVICE APPLICATION











