
 

 

CLEAR HILLS COUNTY 

 
                                             CANCELLATION OF UTILITY ACCOUNT 

 
 
 
 
 
   
TYPE OF INSTALLATION                                                                                                      CANCELLATION DATE 

            
 
 
 
 

 
NAME & ADDRESS OF ACCOUNT HOLDER         REGISTERED LANDOWNER 
           

Name 
 
 

Name 
 

Mailing Address 
 
 

Mailing Address 

Town, Province 
 
 

Town, Province 

Postal Code 
 
 

Telephone Number(s) Postal Code Telephone Number(s) 

Provide Name of Occupant if Different from Registered Property Owner: 
 
 

 
 
 PROPERTY LOCATION        

Registered Plan 
 
 

Block Lot(s) 

   
 
 
_____________________________________________                _______________________ 
Account Holder Signature      Date 
 

_____________________________________________________________________ 

 
 _____________________________________________                ___________________________________ 
 Utility Operator Signature      Date & Time of Shut Off 

  

Additional Notes:   

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________                                                    

ACCOUNT NO. 

 

 

                     
          WATER & SEWER            CARD LOCK                WATERLINE TIE-IN 

 

 
   


