
WATER TRUCKFILL ACCESS APPLICATON FORM 

 

Town of Viking 
Box 369, 5120 45 Street  
Viking, AB T0B 4N0 
Phone:  780-336-3466 
Email:  info.account@viking.ca 

☐    RAW WATER    ☐ BULK WATER 

 

Primary Contact Name:  

Business Name:  

Municipal Address:  

Legal Land Address:  

County:  

Mailing Address:  

Town/City:  Postal Code:  

Home Phone:  Work Phone:  

Cell Phone:  Fax:  

Email Address:  

 

Signature:  Date:  

 

 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY 

Customer ID #: 

(From Water +) 

 

Access #: 

(From Water & Truck Screen) 

 

PIN#: 

(4-digit PIN to be from Customer) 

 

PLEASE NOTE: 

• RAW WATER – This water is not treated or fit for human consumption (NON-POTABLE) 
• Use at YOUR OWN RISK 
• This Pumping Station is under video surveillance. 
•  

 Utility Accounts: 

• All unpaid accounts are charged 1.5% interest per month, and 18% interest annually.  

• Any account unpaid for 61 days the account will be suspended until payment is received.  
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