
 

4818-47 Street 
                    Sedgewick, AB  

T0B 4C0 
                    Phone: 780-384-3504 

                              Fax: 780-384-3545 
 

Collection and use of personal information : This personal information is being collected in accordance with the Municipal Government Act, R.S.A. 2000, c. M-26, (MGA) and 
is protected by the privacy provisions of the Freedom of Information and Privacy Act,  R.S.A. 2000, c.F25 (FOIP),  unless disclosures are authorized under the MGA. This 
information will be used to address the request above. If you have any questions about the collection and use of your information, contact Town of Sedgewick at 780-384-3504. 

 

 

Utility Permission Form 

Pursuant to Utility Bylaw#494, Section 3. “No utility account shall be set up for an occupant of a parcel 
of land who is not the owner for the use of the water supply and distribution system, sanitary sewer 
collection and disposal system, natural gas system or for the provision of waste disposal services…” 

Under Section 5 of the Bylaw : “The owner of a property may request a copy of the invoice be mailed to 
the tenant, however the property owner will receive the original notice. 

Therefore, pursuant to Section 5. Of Bylaw #494:  

 

 I (we) ___________________________________________ _______      give permission to  

the Town of Sedgewick to provide a copy of my utility invoice of my property to my renter listed below: 

Name(s): _______________________________  

Mailing Address: _______________________________ 

Contact#__________________________ 

 

for my property located at______________________, Sedgewick, Alberta. 

Effective date: ________________. 

I understand that while a copy of the utility billing for this property will be sent to the tenant recorded 
above, the owner remains responsible for the payment of this account and should the tenant not pay 
the account the outstanding costs may be transferred to my tax roll account.  

 

Signature____________________________ 

Print name___________________________ 

Date: _____________________________ 


