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Bulk Water Account Request

Customer Information (Requester)

Name:

Phone Number:

Email:

Billing Information

Company Name:

Billing Address:

Billing Contact Name:

Billing Phone Number:

Truck Information

Preferred 4-digit access code (if available)

Preferred 4-digit PIN (can’t be the same as access code and
must be between 1000-9999)

Truck capacity/unit (if known)

Do you require multiple trucks to be set up with a unique |:|Yes
code for internal tracking? (If yes, we will reach out prior to
setting codes and PINs) D No

Please email completed form to enviro@greyhighlands.ca. Once processed, a member
from Environmental Services will provide access code, PIN, and instructions.
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