
Town of Naicam 
Schedule “A”, Bylaw No. 7/2016 

 
Application for Water Supply and Sewer Service 

 

Application Date   Service Required 
On:  

Civic Address of 
Service  

Applicant(s) Name(s) P L E A S E  P R I N T  
Mailing Address  

 

Phone Number   ( house / cell  / work ) 

Deposit Paid ( d a t e )  Deposit Receipt #  
 
The Undersigned hereby submits application for the supply of water to a building situated on the 
above described location, and also for sewer service from said building; and: 
     INITIAL: 

 agrees to pay the quarterly water and sewer charges within thirty (30) days from the date 
of billing, effective the date listed on this application as services being required 

 acknowledges that a late payment fee of 2% will be charged against the water and sewer 
account if the quarterly charges remain unpaid after thirty (30) days from the original date 
of billing 

 acknowledges that a second late payment fee of 2% will be charged against the water and 
sewer account if the quarterly charges remain unpaid after sixty (60) days from the 
original date of billing 

 acknowledges that a third late payment fee of 2% will be charged against the water and 
sewer account if the quarterly charges remain unpaid after ninety (90) days from the 
original date of billing 

 acknowledges that the Town may disconnect water service at any time after thirty (30) 
days past the original date of billing if the account remains unpaid, and that service will 
only be reconnected upon full payment of all outstanding accounts together with a 
reconnection fee 

 agrees that the applicant is responsible for payment of the billing until the applicant 
informs the Town of the date services are no longer required, and that the deposit will be 
applied to the final billing and any remaining balance of the deposit will be returned to the 
applicant 

 
 

   

Signature of Town Official  Signature of Applicant 

 


	Application Date: 
	Service Required On: 
	Civic Address of Service: 
	PL EA S E PRI N TMailing Address: 
	PL EA S E PRI N TMailing Address_2: 
	PL EA S E PRI N TPhone Number: 
	Signature2_es_:signer:signature: 
	Name: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 


