
 
 

Town of Oyen 
P.O. BOX 360 

OYEN, AB    T0J 2J0 

 
 

 

WATER/SEWER & GARBAGE DISCONNECTION 

 
Name: ______________________________________________ 

 

Address of Disconnection: ______________________________ 

 

Date of Disconnection: _________________________________ 

 

Mailing Address: ______________________________________ 

 

Phone #(s): __________________________________________ 

 

New Service Address: __________________________________  

(If Applicable) 

 

 

 

Signature: ___________________________________________ 


	Name: 
	Address of Disconnection: 
	Date of Disconnection: 
	Mailing Address: 
	Phone s: 
	New Service Address: 
	Signature1_es_:signer:signature: 


