LETHBRIDGE Lethbridge County

— Water Key Tag Application Form
COUNTY

Please note that the personal information requested on this form is being collected under the authority of Section 33(c) of the Freedom
of Information and Protection of Privacy (FOIP) Act. The information collected will be used for the purpose for which it was collected to
update our key tag water system. For further information about the collection and use of this information please contact Lethbridge
County at foip@lethcounty.ca or call (403) 328-5525.

Company Name / First & Last Name

Sign up for E-Billing Yes[] No[]
Email:

Street / P.O. Box

City Province Postal Code

Business / Home Telephone Application fee
$50.00

Application Date Paid Receipt # Card Number Pin #

Lethbridge County Key Tag Applicant Agreement

In this agreement “Applicant” means the person or business in whose name a signed water key tag application form has been received
and water purchase account established.

1. The applicant may use the key tag to obtain water supplies from any or all suitably equipped Lethbridge County water stations.
No other users are permitted.

2. The applicant is liable to the Lethbridge County for all indebtedness, including indebtedness incurred by any person authorized

by such applicant.

Payments for indebtedness are due when invoice is received no later than 30 days past invoice date.

The applicant shall pay interest at a rate no greater then 2% per month on any remaining unpaid after the expiry of 30 days.

Payments to reduce indebtedness shall be applied, by the County on old balances prior to posting to current unless otherwise

indicated.

6. The key tag is not transferable and remains property of the Lethbridge County at all times. Any key tag may be cancelled and
its privileges revoked at any time.

7. The Lethbridge County may cancel this agreement and require immediate payment of the indebtedness, by mailing proper
notice to the attention of the Cardholder.

8. The applicant agrees to immediately notify the County if the key tag has been lost or stolen or is used without the applicant’s
authority. The notification time and date will determine time at which the Applicant’s liability ceases.

arw

I, certify that the above information is true and that | will be bound by the Applicant
Agreement herein specified.

For Office Use ONLY
A/R Number Issued: Invoice:




