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    Town of Stewiacke 
    295 George Street, P.O. Box 8 
    Stewiacke NS  B0N 2J0 
    Phone: 902-639-2231  
    Email: town@stewiacke.net 

 

TOWN OF STEWIACKE WATER UTILITY – SERVICE CONTRACT 

 Walk-In    E-Mail   Phone 

Owner (s): _______________________________________________________________________ 
     (On Title; Cannot be in Renter’s name) 

 

Property Location: _________________________________________________________________  

 

Check (if applicable):   New Build/Green Bin Required   Sewer Services Required (Civic Address)     

Connection Date/Closing Date: ______________________________________________________ 

Phone: ____________________ Cell: _____________________ Work: ______________________ 

Mailing Address: __________________________________________________________________ 

Email Address: ___________________________________________________________________ 

Send Invoice via:  

 Email    Paper via Canada Post 

 

** There is a $50.00 Non-Refundable, Administration Fee Required ** 
 

I, by way of my signature below, agree and understand that if I fail to comply with any conditions set out in the 
“Rules and Regulations Governing the Supply of Water and Water Services”, my services may be suspended. 
 

*Disclaimer: It is your responsibility to update the Town of Stewiacke of any change in your mailing and/or email address to 
receive Invoices. 

 

 

Date: ______________________________  
     
    
 

***FOR OFFICE USE ONLY*** 
 
$50.00 Fee Received on ____________________ Via:  Cash    Debit     E-Transfer    Cheque     

Date of Connection: __________________________ Current Meter Reading: ______________________    
   
Customer #: ___________________ Utility #: _____________________ AAN #: ____________________ 
 
 Entered in Calendar for Meter Reading Notification – Date Completed: ___________________________ 

 Emailed Public Works for New Green Bin Delivery - Date Completed: _______________________ 

 Title Change Completed on ____________________   Staff Signature: ___________________________ 
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