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SCHEDULE "E" 

TOWN OF ROCKY MOUNTAIN HOUSE UTILITY TERMINATION/NEW ACCOUNT 
 Mailing Address: Box 1509 Rocky Mountain House, AB T4T 1B2 Street Address: 5116 – 50 Avenue 

Telephone: 403-845-2866 Fax: 403-845-3230 

Email: UTILITIES@TRMH.CA 

TERMINATION OF ACCOUNT 

Notification Date: 

Account Number: 

Name on Account: 

Service Address: 

Telephone Number: 

Forwarding Address: 

Possession/Sale Date: 

Animals Licensed: 

Circle One: Rented Owned On pre-
authorization: 

Yes No 

NEW ACCOUNT APPLICATION 

Name on Account: 

Service Address: 

Telephone Number: 

Mailing Address if different from Service Address: 

Billing Preference: 
(Circle one) 

Mailed Invoices E-Billing

Possession/Purchase Date: 

The undersigned has read and agrees to abide by the terms and conditions outlined under the Town’s Water, 

Sewer and Storm Water Bylaw. 

Signature: Date: 

Note: As per Section 14.1 of this Bylaw, Any existing Water Utility and Sewer Utility accounts in the name of the Tenant 
and in good standing will be transitioned to the Owner of the Property, upon discontinuation of service, or on December 31, 
2021, whichever comes first. The re-establishment of any Water Utility and/or Sewer Utility to the Property shall be with an 
account under the Owner.   

The personal information provided on this form is being collected under the authority of Section 33 (c) the Freedom of Information and Protection 

of Privacy Act and will be used for the provision and management of Town Utilities. Any questions about the collection, disclosure or use of this 

information can be directed to the Town of Rocky Mountain House FOIP Coordinator at 403-845-2866. 
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