
#1 Crowfoot Crossing, Hwy 12 & Twp 374 
P.O. Box 509, Castor AB   T0C 0X0 

Ph:  (403) 882-3211 Fax:  (403) 882-3560 

reception@countypaintearth.ca 

Date Received: 

Declaration: 
I      of      (Company Name if applicable) agree to all terms and 
conditions of the applicable County By-law. For commercial vehicles, trucks/tanks are to be used strictly for the hauling 
of potable water only and no physical connections shall be made between the truck and reservoir. There must be an air 
gap between the hose and the water tank. An air gap built into the tank is acceptable. Failure to comply may result in 
loss of water purchasing privilege. 

I would like to open the account with: $ by way of cheque, cash, e-transfer(payments@countypaintearth.ca) 
 or online payment ($200 minimum) through ATB, BMO, Credit Union or Option Pay (credit card). 

Date of Application Signature of Applicant 

The personal information provided by you is being collected under the authority of the Municipal Government Act and will be used 
for the purposes under that Act. The personal information that you provide may be made public, subject to the provisions of the 
Freedom of Information and Protection of Privacy Act. If you have any questions on the collection and use of this information, 
please contact the County of Paintearth No. 18 FOIP Coordinator at (403) 882.3211. 

Trucks To Be Registered 

Four Digit PIN Number 
(chosen by account holder) 

Access Number 
(assigned by the County) 

For County Use Only 

Applicant Approved By Date 

Bulk Water Pre-Pay Account 

Account/Contact Name Company Name 

Address Phone Fax 

Address Mobile 

Town Province Email 

Postal Code Email Monthly Usage Report YES NO 
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