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Public Works & Infrastructure Services 

1593 Four Mile Creek Road 

P.O. Box 100, Virgil, ON  L0S 1T0 

905-468-3266   •   Fax: 905-468-2959 

 

 

BULK WATER APPLICATION 

I/We hereby apply for permission to use the Bulk Water Station located at 627 

Concession 5 Road or 11 Walker Road. I/We accept full responsibility for the safe 

keeping of the PIN Number, provided by Town Staff, and agree to pay all charges 

incurred by that PIN Number. I/We have also submitted a refundable (upon closure of 

the account in good standing) deposit in the amount of $200.00 (activation fee) along 

with this application. 

I/We understand that billing will be done on a bi-monthly basis, and further understand 

that invoices are due upon receipt. Any invoice that remains unpaid thirty (30) days after 

the date of invoice will incur interest at a rate of 1.25% per month (15% per annum) 

which I/We agree to pay. 

The vehicles listed below are currently in service and I/We agree to advise the Town of 

Niagara-on-the-Lake of any changes to our vehicle equipment. 

 

Company Name: ____________________________________________ 

Billing Address: _____________________________________________ 

City: ____________________ Province: _______ Postal Code: ____________ 

Phone: ________________ Fax: _____________ E-mail: ________________ 

Applicant Signature(s): _______________________ __________________________ 

Print Name: ________________________________ 

Bulk Water Station Access:  627 Concession 5 Road, Niagara-on-the-Lake 

 11 Walker Road, Virgil 

Vehicles: 

Plate #: ______________  Year & Make of Vehicle: _____________  Vehicle #: ______ 

Plate #: ______________  Year & Make of Vehicle: _____________  Vehicle #: ______ 

Plate #: ______________  Year & Make of Vehicle: _____________  Vehicle #: ______ 

Plate #: ______________  Year & Make of Vehicle: _____________  Vehicle #: ______ 

          



          

           

Operators: 

Name: _________________________________ Operator PIN Number: ___________ 

Name: _________________________________ Operator PIN Number: ___________ 

Name: _________________________________ Operator PIN Number: ___________ 

Name: _________________________________ Operator PIN Number: ___________ 

Name: _________________________________ Operator PIN Number: ___________ 

Name: _________________________________ Operator PIN Number: ___________ 

 

For Office Use Only (Bulk Water – BWD) 

Approved By: _______________________ Date: ____________ Division #: _________ 

 

Deposit Paid By: 

Cheque #: _________ Cash: ____ Debit: ____ Receipt #: _________ Deposit #: _____ 

Division #: ____________________ 


