
 
 
  
 
 
 
 
 

Town of Oyen 
BOX 360 OYEN, AB. T0J 2J0 

 

WATER/SEWER & GARBAGE APPLICATION  
 

Name: ____________________________________________________ 
 
Address of Connection: _______________________________________ 
 
Date of Connection: _________________________________________ 
 
Owner or Renter: ___________________________________________ 
 
Owner Name (if applicable): ___________________________________ 
 
Mailing Address: ____________________________________________ 
 
Phone #(s): ________________________________________________ 
 
Email Address: _____________________________________________ 
 
Emailed Bills?        Yes                  No 
 
Pet Information (If applicable): _________________________________ 
__________________________________________________________ 
 
 
Signature: _________________________________________________ 
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