FlowPoint Water Fill Station
Account Application 2020

Applicant Name:

Physical Address:

Billing Address:

Email:

Phone Number: Alternate:

Account Type:
|:|Residentia| |:|Commercia|
4 Digit Numerical Password:

License Plates Associated with the Account

I, the undersigned, understand that | am renting this FOB for use at the water fill
station and will return it upon discontinuance of use. As well, | accept the Bulk Water
Pick Up fee as stated in the City of Dawson Fees and Charges By-law #13-05 Appendix
A By-law #2020-05.

Signature Date

For Internal Use

[ ] $40 Deposit Paid Account #

FOB #: Access Code:

Sign-Out Signature: Date:




