
V. 2.0 Mar/2018 

 
         

 Property Owner/Landlord  Tenant 

 

Service Address:   

Commence Service:  
 

TENANT 
I hereby request the Town of Wadena to commence water 
and sewer services at the above service address. I will pay 
the account deposit and understand that I am responsible 
for all amounts outstanding on the account from the date 
service commences to the date it is terminated.  
 
By submitting this application, I authorize the Town of 
Wadena to provide a copy of my utility billing account and 
any notices to my Landlord.  
 
I hereby attest that I will abide to all Bylaws, Rules and 
Regulations that are now or hereafter may be in force, 
respecting utility service.   

PROPERTY OWNER/LANDLORD 
I will tender account deposit and by signing this form I 
understand that any unpaid balance from this utility 
account may be transferred to any other water and sewer 
account that may be in my name or to my property tax 
account in pursuant to Section 369, The Municipalities Act.  
 
I hereby attest that I will abide to Bylaw, Rules and 
Regulations that are now or hereafter may be in force, 
respecting utility service.  

  
Date: ______________________________________ Date: ______________________________________ 

Customer’s Name:____________________________ Landlord’s Name: ____________________________ 

Signature: __________________________________ Signature: __________________________________ 

Mailing Address: _____________________________ Mailing Address: _____________________________ 

Contact #: __________________________________ Contact #: __________________________________ 

Email Address: ______________________________ Email Address: _______________________________ 

 

To commence water and sewer services, water connection fee set by the current bylaw shall be paid by 

either tenant or property owner.  

  For Office Use Only:  

Received Date:  Received by:  

Receipt #:   Meter Reading:  

Account #:  Tax Roll #:  

Notes:   
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