
Date: __________________ New Account Y/N __________

Name 1

Phone # and Email

Name 2

Phone # and Email

Mailing Address

Civic Address

Account start date MM/DD/YY

Connection Fee Payable $100 Debit Cheque Cash Credit Card

Receipt No.

Signature of Owner  1 Date

Signature of Owner  2 Date

For Office Use Only:

Property Account No.

Previous Owner Name

Customer Account No.

Forwarding Address

Contact Number/Email

Town of Dundurn
New Utility Set Up

https://towndundurn.sharepoint.com/Shared Documents/Dundurn/Municipal Documents/Administration/Forms/NewUtilitySetUp-form 2022
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