
                                                                                                                                                                     
  

TOWN OF COALHURST UTILITY CONTRACT FORM 
TO BE COMPLETED IN FULL, PLEASE PRINT 

 

DATE OF APPLICATION ________________ 20 ACCOUNT #____________________________________ 

OWNER OF PROPERTY:     TAX ROLL #____________________________________ 

LAST NAME: ____________________________ FIRST NAME: ________________________________________ 

MAILING ADDRESS: _____________________ POSTAL CODE: ______________________________________ 

SERVICE ADDRESS ____________________________________________________________________________ 

HOME TELEPHONE______________________ BUSINESS PHONE: ___________________________________ 

E-MAIL ADDRESS:  ____________________________________________________________________________   

CONNECTION DATE: ____________________  BUSINESS ______    RESIDENCE ______  

 

METER # ________________________________ SEQ #_________________ (for office use only) 

 □ Please check if you would like to sign up to receive E-Bills. By doing so you will no longer receive paper    
bills in the mail.  It is your responsibility to keep your information current with the town.  
 
I hereby request the Town of Coalhurst to affect water, sewer and garbage serviced to the above address.  I agree to indemnify and save 
harmless the Town of Coalhurst from any damage which might occur to the premises or associated equipment due to the connection of 
the services as requested in this application. 
 
I agree to be governed by the By-Laws of the Town of Coalhurst and all statutes and regulations of the Province of Alberta regarding 
the use of the services and further agree to pay in full all billings sent in accordance with the prevailing rate structure established by the 
Town Council. 
 
The Town will take every reasonable precaution to ensure continuity of service to its customers, but assumes no responsibility for any 
damage, inconvenience or annoyance caused by service interruptions at any time or of any duration. 
 
I understand the Town will supply services only if they are used in a safe and proper manner and that it is a condition precedent to the 
supply of these services that the applicant will permit any authorized person to enter the premises described above at any reasonable 
time to ensure the safe and proper use of any of the services by the applicant.  Should the authorized person be refused permission to 
enter and inspect the premises, the supply will be immediately discontinued by the Town. 
 
I further understand that if I fail to pay my account with the Town of Coalhurst it will be applied to my property tax account and be 
collected in the same manner, subject to the same penalties as my property tax. 
 
 

________________________________________________ 
SIGNATURE - PROPERTY OWNER 

  
A COPY OF THIS FORM SHOULD BE RETAINED BY THE APPLICANT 

 
This information is being collected under the authority of the Town of Coalhurst and will be used for the purpose of 
providing utility service.  It is protected by the privacy provisions of the Freedom of Information and Protection of 

Privacy Act. For more information contact the Town of Coalhurst FOIP Coordinator 381-3033. 

 


	A COPY OF THIS FORM SHOULD BE RETAINED BY THE APPLICANT

