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e NUMBER: PH: 519-853-3701 Fax: 519-853-5168

Ha IE?DR !'I | | IS inquiries@haltonhillshydro.com

Commercial Account Application
Please complete this application for commercial service and return it to our office.

Account Information

Name of Business:
Service Start Date:
(Services requested for weekends or holidays will start on next available business day.)
Existing Halton Hills Hydro Account Number: (if Applicable) ‘

Service Address:

City: ‘ Postal Code: ‘
Mailing Address (If different from Service Address):

Street Address:

City: Province:
Postal Code: Country:

Applicant Information

Applicant Name:
Applicant’s Position:
Phone:

E-mail:

Business Information

Type of Business:
Doing Business As Name:

NAICS Code:
For NAICS information, please refer to: https://www.statcan.gc.ca/eng/subjects/standard/naics/2017/index
Type of Ownership: | Proprietorship O ‘ Partnership O ‘ Limited O ‘ Subsidiary O

If Subsidiary - Legal Name of Parent Company:

Property Information

Does the business Own or Lease the property? | Own O ‘ Lease O
If Lease, Property Owners Name:
Property Owners Phone:
Property Owners Address:

Payment Plan
Pre-authorized payments are deducted from your bank account upon due date of your bill.

1 1/we wish to enroll in the Pre-Authorized Payment Plan.
NOTE: Please attach a void cheque if this option is chosen.




Paperless Billing
Receive your hydro bill via email and review your billing history online. Register now and your next hydro bill will
be sent to the email address listed below.

Yes, please Enroll my account in Paperless Billing: | [_]
Email Address for billing:

Security Arrangements

Halton Hills Hydro requires the payment of a security deposit from all customers who have not demonstrated a
good payment history. Your security deposit will be on your first bill. To be exempt from this deposit, we require
the following to be attached to this application or faxed to (519) 853-2621.

NOTE: Reference must be provided in the same name as the applicant listed on this application. Three to Seven (3 -
7) years of good payment history is required, some of which must have occurred in the past twenty-four (24)
months.

Reference

|:| Good payment history from a previous account with Halton hills Hydro

|:| Reference Letter from another electricity or natural gas utility in Canada.

|:| Equifax Credit Report showing good payment history. Equifax: 1-800-465-7166 OR www.equifax.com.
Include report with this application.

Acknowledgement

I/We agree to accept Distribution Services from Halton Hills Hydro in accordance with their
Conditions of Service and be bound by them as they exist and are subject to change.
Halton Hills Hydro’s Conditions of Service may be viewed on our website at
www.haltonhillshydro.com. If you are a tenant, the owner’s name and address will be used
to provide noticein the event your service is disconnected. The owner may also be notified
of your final billing date. Customers listed above and have signed below accept financial
responsibility for the account and can access all account information. Also, by signing the
below noted you are accepting the Residential and Commercial Contract Terms.

Halton Hills Hydro is the billing agent for Halton Region water services. I/WE agree to
accept water services from Halton Region (if applicable). Halton Region’s unpaid water
arrears may result in water service interruption pursuant to Part Xl of the Municipal Act,
2001 and Halton Region’s Waterworks By-Law, fees and charges are deemed to constitute
a debt of the consumer to the municipality. The Act enables this debt to be added to the
Tax Roll and collected in the same manner as municipal taxes. If you are a tenant with
outstanding water arrears the property owner may be notified.

Applicant Signature: Date:

www.haltonhillshydro.com Phone: 519-853-3701
Halton Hills Fax: 519-853-5198
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