
440, rue St-Philippe St. CP/P.O. Box 370, Alfred ON K0B 1A0

Tel.: 613-679-4093 ext:201/ Fax: 613-679-0452

email: info@hydro2000.ca

Registered Business/Landlord Name

P.O. Box:  Street #:   Street Name:

Unit/Apt:  City   Province:  Postal Code:

Name: Property Manager:

Phone #:  Fax #:  Email: 

P.O. Box Street # Unit City

If necessary, please attach page listing additional properties.

I accept responsibility for the electricity service for the permise(s) listed above when the tenants close their
account, or the identity of the new tenant is unknown.

Print Name Signature Date

Please submit this form to info@hydro2000.ca, or to the office at the address above mentionned.

(If applicable)

Premise Information

Street Name Postale CodeProvince

advised by email or telephone when responsibility for the electricity service will be transferred.

This agreement helps ensure electrical service will not be disconnected during change of occupancy.

Landlord  Information

Mailing Address

Contact Information

Landlord and Property Manager Agreement

By signing and submitting this agreement, Landlord and/or property Managers accept financial responsibility for
following tenant account closure, or the identity of the new tenant is unknown:

Electricity services

When Hydro 2000 Inc is notified that the tenant will be moving, the Landlord and/or Property Manager will be 


	Registered BusinessLandlord Name: 
	PO Box: 
	Province: 
	Name: 
	Property Manager: 
	Email: 
	Date: 
	Street Number: 
	Street Name: 
	APT#: 
	City: 
	Postale Code: 
	Phone Number: 
	Fax Number: 
	PO 1: 
	Street # 1: 
	Street Name 1: 
	Unit# 1: 
	City 1: 
	Province 1: 
	Postal Code 1: 
	PO 2: 
	Street# 2: 
	Street Name 2: 
	Unit# 2: 
	City 2: 
	Province 2: 
	Postale Code 2: 
	PO 3: 
	Street# 3: 
	Street Name 3: 
	Unit# 3: 
	City 3: 
	Province 3: 
	Postale Code 3: 
	PO 4: 
	Street # 4: 
	Street Name 4: 
	Unit# 4: 
	City 4: 
	Province 4: 
	Postale Code 4: 
	PO 5: 
	Street# 5: 
	Street Name 5: 
	Unit# 5: 
	City 5: 
	Province 5: 
	Postale Code 5: 
	Print Name: 
	Signature: 


