17{ REGINA Bulk Water Station Use Application Form

Complete form in PDF fillable format, print and sign where indicated. The City will not process incomplete or handwritten
application forms, with the exception to the signature and date line.

City of Regina - Water Operations
Queen Elizabeth Court Il
2476 Victoria Avenue PO Box 1790

Forms must be returned via email to
bulkwaterstation@regina.ca or

by mail to: Regina, SK S4P 3C8
| C-) New Account C_) Change of Information C:) New PIN Request |
APPLICANT INFORMATION
Company Name
Applicant Name
Phone Number Cell Number
Email
Address
City
Province | Postal Code

BILLING INFORMATION (If different than the stated above.)
Address

City

Province | Postal Code |

Invoices to be sent via? @ Email O Mail

Bulk Water Station Use
Estimated Weekly Use

Cindustrial OCommercial [JResidential

Pri T fu
rimary Type of Lse CRural [JOther:

Please Note:

This is an application for an account for access to the City of Regina's Bulk Water Station. It does not guarantee access.

A pin and account number will be issued to you upon acceptance of your application. The City of Regina has the right to refuse or revoke
water accounts at its discression.

* Your account number and pin are non-transferable. Additional accounts are available, but each account requires a new application.

* Water drawn from the Bulk Water Station must pass through a backflow prevention assembly.

* The user is responsible for all water quality and safety beyond the backflow prevention assembly.

| hereby acknowledge that | have read this application and that the above information is accurate and true.

Print Name Applicant Signature Date (DD/MM/YY)

Information provided by users is collected and used in accordance with The Local Authority Freedom of Information and Protection of Privacy Act
(Saskatchewan). By using this service you consent to the use of your personal information and to receiving electronic communications from the City of Regina,
which uses IT software and hardware that is operated and maintained by a third-party in another jurisdiction.

If you wish to revoke the consent to disclose confidential or personal information and to cease receiving electronic communications as herein described, your sole
and exclusive remedy is to provide the City with appropriate notice and discontinue using this service.

CITY OF REGINA - OFFICE USE ONLY
Account Number PIN Number

Authorized By Start Date
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