
VILLAGE OF ALIX 
 

SCHEDULE “B”  
 

REQUEST FOR UTILITY SERVICES 
 

 
Date of Request:  _______________________  Effective Date of Service: ________________________ 
 
Owner(s) Name: ________________________  Phone Number: _______________________________ 
 
Civic Address:  __________________________ Mailing Address:  ______________________________   
 
Account No: ________________                           Email Address: ________________________________ 
 
Administration/Connection Fee:  $50                    Receipt # ________________ 
 
 

AGREEMENT 
 

I, __________________________ hereby make application to the Village of Alix for utility services and 
agree to pay for such services, at the rates as determined from time to time. I do further agree that 
the service shall be subjected to the Regulations as stated in Bylaw #421/16 of the Village of Alix. 
 
I understand and agree that: 
 

a) a non-refundable connection fee as per Schedule “A” of this Bylaw shall be charged when a 
utility service is restored, or a change of customer is made on an account. 

b) the connection fee shall be paid on the date of the above application. 
c) I am responsible for the repair and maintenance and protection from freezing of any and all 

water pipes to and from the building to the property line. 
d) I am responsible to safeguard the water meter from damage including freezing. 
e)   this contract is not transferable to any other person. 
f) the Village reserves the right to disconnect the utility services as stated in  
             Bylaw #421/16, Enforcement. 
 
       ______________________________ 
       Signature of Applicant 
 
       ______________________________ 
       Accepted by the Village of Alix 

 
 
 
 
 

*This information is collected under the authority of the Municipal Government Act and the Freedom of Information and      
Protection of Privacy Act, Section 33c. If you have any questions with respect to the collection or release of this 
information, please contact the Village of Alix FOIP Officer at (403) 747-2495. 
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