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APPLICATION FOR DISCONTINUATION OF SERVICE 
 
Applicant’s Information: 
 
*Name of Applicant:   *Application Date:   
 
 *Address:    *City:   

  _____________________________  *Postal Code:   

  

*Phone:  Business:     Residence:   

 Cell :   Fax Number:   

 Email:   
 
Fields that have an asterisk (*) must be provided. 

 
The undersigned hereby applies to have sewer and water services to the following property as indicated 
below. 
 
By signing this document you: 

• Declare that the information provided is correct  

• Agree to pay the actual cost plus Engineering 
• Agree that the Manager shall make the decision to kill the service or allow the temporary 

discontinuation 
• Agree that if temporary discontinuation is allow, if at any later date the Manager deems it 

necessary to kill the service, the charge will be levied against the property at that time 
 
 
 
*PRINT NAME:   
 
 
*SIGNATURE:   
 (Property Owner or Authorised Representative) 

 
 
Property Address:   
 
 
Legal Description:  Lot:   Block:   Plan No.:   
 
 Temporary Discontinuation:  Service Kill:   
 
 
FOR OFFICE USE ONLY: 
 
 
 
Signed:  _________________________________________________  Date:  ____________________________________  
 (Aquatera Representative) 
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