
 
 

SCHEDULE “E” 

 

TO BYLAW NO. 25-40-499 

 

COUNTY OF NORTHERN LIGHTS 
APPLICATION FOR POTABLE WATER HAULING REBATE - REGIONAL TRUCK FILL  
 

NAME AND ADDRESS OF APPLICANT (PLEASE PRINT) 

 

 

_______________________________________   ________________________ 

LAST NAME / COMPANY NAME     FIRST NAME 

 

__________________ ____________________ ______ __________________ 

MAILING ADDRESS CITY/TOWN/HAMLET PROV.  POSTAL CODE 

 

__________________ ____________________ ______________________________ 

PHONE (RES)  PHONE (BUS.)  TRUCK LICENSE PLATE 

 

_______________________     ______________________________ 

CNL ACCOUNT NUMBER     AHS FOOD HANDLING PERMIT  

 

DELIVERY INFORMATION 

 

DATE CUSTOMER NAME LOCATION (RURAL 

ADDRESS) 

QTY OF WATER 

(m3) 

    

    

    

    

    

    

    

    

    

    

TOTAL -  

 

Note 1. – Rebate amount per cubic meter of water is the cost of Metered Water (over 20 m3/month rate) minus the cost of Metered Water (first m3/month) 

as set out in the current Schedule of Fees bylaw. No rebates are given for deliveries of water dates exceeding one year from the date of application received 

by the County of Northern Lights. All locations must be within the boundaries of the County of Northern Lights. Rebates can be applied before invoicing 

the water hauler, if form is submitted within the first 5 business days for water hauled in the previous month. 
**COPIES OF DELIVERYRECIPTS OR INVOICES MUST BE ATTACHED** 

 

CUSTOMER STATEMENT 
As a customer receiving or to be receiving the potable water hauling rebate, I understand that claims may be verified against the account 

numbers, video surveillance systems, and by contacting the residential consumers. Any claims found to be inaccurate or fraudulent in the 

sole opinion of the County of Northern Lights will void the entire claim and may result in the closure of the water account. 

 

 

 

________________________  ______________________  ___________ 

CUSTOMER SIGNATURE   WITNESS    DATE 
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