RURAL DOMESTIC WATER WELL PROGRAM
k°|| APPLICATION FORM

Community Services

APPLICATION # DATE:

TYPE OF SERVICE:
APPLICANT:
ADDRESS:

CITY:

POSTAL: PHONE:
ROLL #:

PLAN #: LOT LOCATION:
LOT: QUAD

APPLICANT SIGNATURE:

APPROVAL CALCULATIONS (FOR OFFICE USE ONLY)
ASSESSED VALUE:

LAND:

IMPROVEMENT:

LESS EXISTING LIP:

TOTAL:

X 25%
ELIGIBLE FINANCIAL LOAN BY RDWWP:
PROCEED: YES: ___ NO:______
RDWWP APPROVAL: DATE:

YG(5224Q)F2 9/2004
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