
**PLEASE NOTE** 
$100.00 DEPOSIT IS REQUIRED FOR NEW ACCOUNTS 

BYLAW 11-664 “ WATER UTILITY” PART VIII – BILLING AND COLLECTION 6.1 
“THE OWNER MUST NOTIFY THE MD IN WRITING WITHIN 30 DAYS OF METERED BILLING OF ANY CHANGE IN THE 
USE, OCCUPANCY OR ANY MATTER WHICH MAY AFFECT THE FEES OR CHARGES PAYABLE UNDER THIS BYLAW.” 

EXISITING SERVICE APPLICATION 
NEW OWNER/TENANT 

TYPE OF SERVICE: For Office Use Only: 
WATER Date _________________________ 

WASTEWATER Deposit _________________________ 

BOTH Receipt No. _________________________ 

Account No. _________________________ 

PROPERTY LOCATION: 
REGISTERED PLAN: ___________________       BLOCK: ______ LOT(S) _________ 

SERVICE IS TO BE: CONNECTED          DISCONNECTED          ________________________ 
DATE 

METER READING_________________ 

TYPE OF METER: METRIC  IMPERIAL   NUMBER OF DIALS ____________ 

NAME AND ADDRESS OF LANDOWNER: 
NAME: ______________________________________________________ 

MAILING ADDRESS: ______________________________________________________ 

TOWN/HAMLET:  ______________________________________________________ 

POSTAL CODE:  ______________ 

PHONE: ___________________(RES)     _____________________(WRK) 

EMAIL: ______________________________________________________ 

INVOICE BY EMAIL? YES 
By checking yes, I understand that my monthly utility invoices will be sent to the email address indicated above. 

DATE SIGNATURE OF LANDOWNER 

The personal information on this form is collected under the authority of s33(c) and s39(1)(a)(b) of the Freedom of Information and Protection of 
Privacy (FOIP)Act. The information will be used to process your application. Your name, contact information and address may be used to carry out 
current and/or future construction, operating programs, services, or activities of Greenview. If you have any questions about the collection, use or 
disclosure of your personal information, please contact Greenview’s FOIP Coordinator at 780-524-7600 or foip@mdgreenview.ab.ca


	undefined: 
	Deposit: 
	Receipt No: 
	Account No: 
	REGISTERED PLAN: 
	BLOCK: 
	LOTS: 
	DISCONNECTED: 
	METER READING: 
	NUMBER OF DIALS: 
	NAME AND ADDRESS OF LANDOWNER: 
	MAILING ADDRESS: 
	TOWNHAMLET: 
	POSTAL CODE 1: 
	POSTAL CODE 2: 
	POSTAL CODE 3: 
	RES: 
	DATE: 
	Group1: Off
	Group2: Off
	Group3: Off
	Check Box9: Off


