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CORPORATION OF THE TOWN OF HAY RIVER 

APPLICATION 

UTILITY ACCOUNT NO.: ______________________________________________                     
 
NAME: _____________________________________________________________                                                                                                               
 
CONNECTION DATE:  ______________________________________ 
 
CIVIC (Service) ADDRESS: _____________________________________________   
  
MAILING ADDRESS: __________________________________________________                                                                                                      

PHONE NUMBER: (H) ____________ (W) _______________ (C) _______________ 

INVOICES via: Post [___] Email [___]  

EMAIL ADDRESS: ____________________________________________________ 

To set Pre-authorized Payments, please complete an authorization document & 
provide a voided cheque or bank print out. 
        
APPLICANT SIGNATURE: ____________________________ DATE: ____________                

Connection Fee & Meter Deposit will be included on first invoice. 
 
CONNECTION FEE: $15.75 
*Plus* 
Piped COMMERCIAL [___] METER DEPOSIT = COST OF NEW METER  
Piped RESIDENTIAL [___] METER DEPOSIT: $ 110.00         
 
TSF DEPOSIT FROM PREVIOUS ACCOUNT # __________________________                                    
 
NOTE: ___________________________________________________________ 
 
OWNED PROPERTY? N [___] Y [___] PURCHASE DATE: _________________ 
 
PREVIOUS OWNER’S NAME: ______________________________________________ 

ADDRESS: _____________________________________________________________ 

 
RENTAL PROPERTY? Y [___] N [___] 
 
OWNER’S NAME& ADDRESS: _____________________________________________ 

     _________________________________________________                                                                                                               

 

 

PIPED WATER/SEWER CONNECTION 
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WITNESS SIGNATURE:   _____________________________ DATE: ____________                                                                                     


