
APPLICATION FOR WATER/SEWER/WASTE COLLECTION SERVICES 

APPENDIX “I” TO BYLAW 2024-01 
 

NEW TENANT 
Utility Account #  

Civic Address  

Name 1  

Name 2  

Mailing Address  

  

  

Name 1 Ph #  

Name 2 Ph #  

E-mail Address  

CONNECTION 
DATE 

 

Signature  

 

 OWNER AUTHORIZATION 
 Owner Name(s):  

 Owner #:  

  

 

• I, the owner of the above stated property, understands that the utility  
billing for this property will remain in my name, as the owner, to ensure  
I have responsibility and control over the payments of this utility account. 
 

  

• I, the owner of the above stated property, understand that it is my  
responsibility to advise the Town of Langham of any vacancies, or 
pending vacancies as soon as they are known. 
 

  
• I, the owner of the above stated property, authorize the named ‘New 

Tenant’ on this application to receive a copy of the monthly utility billing. 

   

   

   

 
Authorization 

Signature: 
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