City of Dryden Waterworks

Today's Date: I A Date Service Required: [ |

Name of Applicant: Phone Number:

CONNECT/RECONNECT DISCONNECT

Street Address Postal Code Street Address Postal Code
Tenant ( ) Owner ( ) Phone Number

If Tenant, Name of Landlord/Owner of Building Forwarding Address

Contact Name (Family Member)

Previous Utility History (Name and Address)

Contact Name (Co-worker/Friend)

Previous Utility Phone Number

Comments:

If you are unable to provide a credit history with another utility company and you are not the owner of the residence (renting), a minimum
$100.00 deposit is required. Your deposit will be returned or applied to your account with interest after six (6) months of regular
payments or two months after disconnection.

Deposit Required: YES ( ) NO ( ) Amount Paid: $ Date:
Applicantis: Married ( ) Single ( ) Other ( ) Spouse's Name:

Applicant's Employer: Spouse's Employer:

Full Time ( ) PartTime ( ) #of Years Full Time () Part Time () #of Years

Name of Bank:

Driver's License #:

Applicant SIN:

Applicant Birth date:  Mth( ) Day( ) Yr( )

By his/her signature below, the Applicant authorizes the City of Dryden to process this request for service.

PRINT NAME

APPLICANT SIGNATURE UTILITY CLERK

Notice of Collection of Personal Information

Personal information on this form is being collected under the authority of the Public Utilities Act and Municipal Act and is obtained for
the purpose of establishing eligibility for monthly credit sufficient to pay all utility charges that will be incurred under this contract. Any
guestions regarding the collection of this personal information should be forwarded to the City Clerk, City of Dryden, 30 Van Horne
Avenue, Dryden ON P8N 2A7.

NOTICE TO LANDLORDS/OWNERS OF TENANT WATER & SEWER APPLICATION

To:

Landlord/Owner of Building

This is to confirm that , a tenant in your building has applied for water and sewer

effective (date)

APPLICANT SIGNATURE UTILITY CLERK

Tenant - Please return this notice to your landlord .



