
SCHEDULE “A” 

Application for Water and Sewer Utility Services 

Applicant Information 

Application Date:   _____________________ City Initial:   ____________________ Phoned In 

MOVE IN Date:  ___________________  

Civic Address: ____________________________________  

NEW ACCOUNT #:  _________________________  

MOVE OUT Date:  ______________________  

Civic Address:  __________________________________  

OLD ACCOUNT #:  _____________________________  

Full Name: ______________________________________________________________________________ 
First Last 

Add’ l Names: ___________________________________________________________________________ 
First Last 

Mailing Address: _______________________________________________________________________________________  
Street Address/Box # City Postal Code 

Forwarding Address: ____________________________________________________________________________________  
Street Address/Box # City Postal Code 

Cell Phone #:  ___________________________  Add’ l Phone #:  ___________________________  

Email Address: ___________________________________________________ NOTE:  Monthly statements will be forwarded by email. 

OWN 

RENT Landlord Name and Contact #: ___________________________________________________ 

$250.00 Rental Property Deposit   $   _________  Commercial Property Deposit 

 Receipt #: ____________________ 

All New Accounts Subject to $50 Connection Fee 

Signature/Approval 

In signing this agreement I do so authorize the City of Martensville to forward a copy of my utility bills to the 

registered owner of the property. 

Signature:   ____________________________________  Date: ____________________  

Signature:   ____________________________________   Date: ____________________ 

The City of Martensville is committed to protecting the privacy and confidentiality of the personal information.  All 

personal information that is collected by the City is managed according to the Saskatchewan Local Authority 

Freedom of Information and Protection of Privacy Act. 

For Office Use Only 

New Home:   _____________________  Meter ID#:  _______________ 

Install Date:  _____________________  Read on Route:  _______________ Sent for Read:   ____________________  

Sonia Serha
Highlight
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