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WATER POINT SUPPLY
APPLICATION
I/We of
(Applicant Name) (Mailing Address)

Hereby apply for water supply in accordance with all municipal bylaws pertaining to water supply.

Legal Address: Rural Address:
Daytime Phone: Fax Phone:
Contact Name: Cell Phone:
Rent: Own:

Email Address:

Unit #/Driver Name: Vehicle License Plate: Capacity (m3):

Residential Users Credit Account Prepaid Account$[ |

Non Residential Users Prepaid AccountsOnly $ [ |

Hereby apply for water supply in accordance with all municipal by-laws pertaining to water supply.
In Consideration of the granting of this service the undersigned agrees:

1. To accept and abide by all applicable Provincial and Municipal legislation in effect relating to these
facilities and services.

2. To use respect while operating the bulk water supply equipment and grounds at the facility and to
report immediately any damage caused or observed to the Municipal District office (780)524-7600.

3. That under NO circumstances are chemicals or chemical spray equipment allowed on the premises.

4. That the Municipal District of Greenview reserves the right, in their own unfettered discretion, and
for any reason, to cancel this account at anytime.

Should the Municipal District of Greenview decide to refuse this application, the application fee will be refunded
to the applicant.

Assigned Access No: Pin No:
(Three digit numbers will be assigned) (0001 to 9999)
Customer #: Receipt: #
Applicants’ Signature: Date:
Approved By: Date:
(Manager, Environmental Services)
NOTES:
Administration Office Operations Building Family & Community Support Services Grovedale Sub-Office Grande Cache Sub-Office
Box 1079, 4806-36 Ave Box1079,4802-36 Ave Box 1079, 4707-50th Street Box 404, Lot 9, Block 1, Plan0728786, Box 214, 10028-99st Street
Valleyview, AB TOH 3NO Valleyview, AB TOH 3NO Valleyview, AB TOH 3NO Grovedale, AB TOH 1X0 Grande Cache, AB TOEOQYO
Phone: 780.524.7600 Phone: 780.524.7602 Phone: 780.524.7603 Phone: 780.539.7337 Phone: 780.827.5155
Fax: 780.524.4307 Fax: 780.524.5237 Fax: 780.524.4130 Fax: 780.539.7711 Fax: 780.827.5143

Toll Free: 1.888.524.7601 www.mdgreenview.ab.ca
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