Water, Sewer and Solid Waste
LAC STE. ANNE COUNTY L\" Service Application

Utilities

By submitting this application to Lac Ste. Anne County, the applicant agrees to comply with, and be bound by,
the terms and conditions of Bylaw 04-2024 Sangudo Utility Bylaw as amended from time to time.

FOR OFFICE USE ONLY

Account no.: Possession date (m/d/yr):

CONTACT INFORMATION

Full name of Owner:

Property address:
City: Province:  Postal code:
Tel: Cel: Email:

Mailing address (if different from above):

City: Province:  Postal code:

APPLICANT DECLARATION

The undesigned hereby applies for a supply of water, sewer, solid waste pick up to the premises described above, and
agrees to pay for such services at the times and rates prescribed by Council, and to be governed by the most recently
applicable bylaws with respect to these services (and any amendments thereto). The undesigned hereby agrees that the
County shall have the right to shut off the water from these services, without notice, for any of the following reasons:

* During necessary repairs or alterations to the plant or system » Wastage of water or want of supply
* Non-payment of account, or assignment/insolvency of consumer * Defective condition of plumbing
* Any other reason the County Manager or Council considers sufficient

Failure of a consumer to receive a billing shall in no way affect the liability to pay the account. This contract is not
transferable. The undesigned hereby agrees to give written notice before vacating the said premises, and to be liable
for all water charges until such written notice is given.

| declare the above statements are true to the best of my knowledge, information, and belief, and give my permission
to Lac Ste. Anne County to use the above personal information for County-related purposes.

Applicant name Applicant signature Application date

This personal information is being collected in accordance with section 33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act. For questions
about the collection, use or disclosure of this personal information, please contact Lac Ste. Anne County’s FOIP Coordinator at the address below.

Box 219, Sangudo AB TOE 2A0
1780.785.3411 1F 1.866.880.5722 F 780.785.2359 E LSAC@LSAC.ca www.LSAC.ca

LSA-045001-08092024
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