
District of Lillooet 
SCHEDULE D – Bylaw No. 640 

WATER ON/OFF FORM 
 
I, ________________________  hereby apply to havbe the water turned on / off at  
 
___________________________________ for the following reason: 
 
 
I understand there is a charge for this service ($25.00 during normal working hours / 
$50.00 emergency during normal working hours / $150.00 after normal working hours.) 
 
Date of application: _______________________ Signature: _______________________ 
 
** A rebate is limited to the remaining full monthly rates that have been paid. 
 
 
 
FOR OFFICE USE ONLY 
 
Folio: _____________________ Account: ___________ Receipt: ________________ 
 
Fee: ______________________ Date: __________________________ 
 
Or Bill to: _______________________________ Address: ______________________ 
 
Date turned off: _______________________  Date turned on: ____________________ 
 
Public Works Employee: ___________________ Signature: ______________________ 
 
Water Billed/Refunded Annual Fee $ _______ Monthly $_______ Prorated: _______ 
Sewer Billed/Refunded Annual Fee $ _______ Monthly $_______ Prorated: _______ 
Garbage Billed/Refunded Annual Fee $ _______ Monthly $_______ Prorated: _______ 
 
Utility Master File Update _______ Date: ____________  Total Billed/Refund ________ 
 
 
GL 
 
________________ $ _______________ 
________________ $ _______________ 
________________ $ _______________   Date: _______________ Cheque: _____ 
 
 


