
  
 
 
       PO Box 460, 56 Wheatland Avenue, Smoky Lake, AB T0A 3C0 
                                      Phone: 780-656-3674                        Fax: 780-656-3675 

Email: town@smokylake.ca          Website: www.smokylake.ca  

 

 
Date: __________________ 
 
I, ___________________________________________________ request that the  
                                               Print Name 

Town of Smoky Lake disconnects: 
 
 Check off applicable service(s) to be cancelled: 
 
  Water 
 
  Gas 

 
On Utility Account #________________________________ at my residence located at 

                                              
_______________________ on ______________________ in the Town of Smoky  
          Service Address                                     Effective Date 

Lake, Alberta. 
 

_______________________________ 
                     Mailing Address 

_____________________________________ 
                     Phone Number 

_______________________________ 
                       Cell Phone 

_______________________________ 
                Signature of Applicant 
 
 
______________________________________________________________________ 
OFFICE USE ONLY: 

Tax Roll #_______________________________ 

FINAL METER READING:GAS ______________ WATER _______________ 
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