
Town of Oyen 
P.O. BOX 360 

OYEN, AB    T0J 2J0 

Bulk Water APPLICATION 

Business name: ______________________________________________ 

Billing address: _______________________________________________ 

Date of Connection: __________________________________________________ 

Contact name: ____________________________________________________ 

Phone #(s): _________________________________________________________ 

Email Address: ______________________________________________________ 

Emailed Bills?        Yes   No 

Signature: ___________________________________________________________ 
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