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Applicant name Applicant signature Application date

Utility Disconnection
Request Form

Utilities

LSA-045007-08092024

FOR OFFICE USE ONLY
Date (m/d/y): 			   Utility Account no.: 

Extreme cold weather and/or winter conditions may impact the County’s ability to shut off the water supply. Should 
this occur, it is your responsibility to ensure that the residence is winterized in order to prevent its pipes from freezing. 
Please be advised that Lac Ste. Anne County is not responsible nor liable should this occur.

GENERAL INFORMATION

Full name of Landowner: 

Tel:   Cel:   Email: 

Legal land description: 

Rural address: 

All or part of: Quarter: 		    Section:   Township:   Range:  W of 5 Meridian 

Lot: 		    Block: 			   Plan:   Subdivision: 

APPLICANT DECLARATION

      As the Landowner of the premises described above, I hereby request 
that my utilities, namely water, wastewater and waste, be disconnected as of:  Date (m/d/y): 

      I understand that there is a $50.00 disconnection fee for such services. I also understand that there will be a $100.00 
reconnection fee due to the County upon my request of the utilities being reconnected.
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