oy TOWN OF FOX CREEK
- FONE UTILITY ACCOUNT APPLICATION
cree‘ . Phone: 780-622-3896 Fax: 780-622-4247

email: scottm@foxcreek.ca

Civic Address:

Applicant Name:

Legal Possession Date for change of ownership: . 20

Mailing Address (if different):

Home Phone: Cell Phone:

Email(s)*:

Property Owner Name (as shown on Land Title):

Property Owner Phone (if different than applicant):

Reason for Utility Account Application
Please check applicable

New Meter Install Required (New Build)
New Primary Residence
Commercial/Industrial Owner
Commercial/Industrial Rental

Oooono

APPLICANT SIGNATURE DATE

FOR'OEFICE USE'ONLY

Initial Meter Reading: Tax Roll:
Property Owner Name on Land Title: Account No:
Customer ID No.

Notes:




