
PO Box 460 | 56 Wheatland Ave Smoky Lake, AB 
T0A 3C0   
Phone: 780-656-3674 | Fax: 780-656-3675 
Email: town@smokylake.ca |  
Website: www.smokylake.ca 

Protection of Privacy Act Collection Notice: By submitting this application, you are providing personal information 
including your name, account number, phone numbers, email address, mailing/physical addresses, and postal code. 
This information is being collected in accordance with Section 4(c) of the Protection of Privacy Act. This information will 
be used to process your utility connection application by the Town of Smoky Lake. For questions about the collection of 
your personal information, you may contact the Town of Smoky Lake at 56 Wheatland Ave, Smoky Lake, AB T0A 3C0, 
780-656-3674, or legislative@smokylake.ca.

NEW UTILITY CONNECTION FORM 

Application Information: 

Name: __________________________________________________________________________ 

Mailing Address: _________________________________________________________________ 

Residence Phone Number: __________________        Cell Number: ___________________ 

Email Address: ___________________________________________________________________ 

I ____________________________(name) requests that the Town of Smoky Lake connect the 

following new service:   ☐  Gas ☐   Sewer   ☐  Water  (check applicable) on utility account # 

________________________ at the municipal address of ________________________________ 

in the Town of Smoky Lake. 

Effective Date: ______________________________________ 

I acknowledge that the property owner will continue to pay for any applicable service 
charges as per the Town of Smoky Lake Master Rates Bylaw.  

Signature of Applicant: ___________________________        Date: ____________________ 

Connection of Services- fee for connection to the main 

☐ Natural Gas Connection - $2,500.00

☐ Water Connection - $2,500.00

☐ Sewer Connection - $2,500.00

OFFICE USE ONLY 

Received by: ____________________________         Date: _____________________ 

Tax Roll #: _____________________        Paid Fee?  ☐  Yes  ☐ No  Amount: $______________ 
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