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geem  MUNICIPAL DISTRICT OF GREENVIEW

MUNICIPAL DISTRICT OF GREENVIEW No. 16

WATER AND SEWER INSTALLATION APPLICATION

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.

TO BE COMPLETED BY APPLICANT

WATER O SEWER O WATER & SEWER O
Hamlet or Co-op Name Propose Installation Date

Name

Mailing Address

City, Town, Village Etc.

Postal Code Telephone # Alternate #

Email

Would you like to receive your monthly utility invoice by email? YES [_]
By checking YES, | Understand that my monthly utility invoices will be sent to the email address indicated above.

Registered Plan # Block Lot(s) Residence Business Roll #
Signature of Registered Land Owner Date
The above application has been APPROVED O DENIED (O Please comment below.
Manager of Environmental Services Date
Comments:
Connection Fee Installation Deposit Account Deposit Receipt #
Development Permit Account # METER BARCODE

Box 1079 | 4806-36 Ave | Valleyview, AB, TOH 3NO X
Phone: 780.524.7600 | Toll-Free 1.888.524.7601 www.mdgreenview.ab.ca
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