
Status Card Number       ____  ____  ____  ____  ____  ____  ____  ____  ____  ____

New Customer’s Signature (or Authorized Person) ____________________________________________________

New Accounts are subject to $250.00 Security Deposit & $30.00 Account Set Up Fee
[If the customer above is the First Nation and if the form is signed above by Property Manager of First Nation or other authorized employee of the First Nation, the signatory hereby certifies that (a) he or she has 
authority to bind Band Council; (b) Band Council hereby agrees to pay all amounts owing to Hydro One Remotes for the Premises from the move-in date shown above until a new customer establishes a new 
account with Hydro One Remotes; and (c) Band Council agrees that the said amounts are to be added to the Band Council Office account with Hydro One Remotes and dealt with thereafter as if the amounts 
were for electricity service to the Band Council Office.]  (NOTE:  If the New Customer is an individual, the New Customer’s signature below signifies the New Customer’s agreement that he or she takes financial 
responsibility for all charges on the new account with Hydro One.) 

MOVE IN/MOVE OUT FORM         
(One Form per House)

 Please return by fax to 1-807-475-8123 or 
email to remotesbilling@hydroone.com

I claim exemption from GST/HST under the following category:
 Status Indian that is using electricity on reserve.
 Indian owned sole proprietorship or partnership that is using electricity on reserve.

          Indian Band Office/Band empowered schools, hospitals or Social Service that are using electricity on reserve. 
          Incorporated Band empowered entities for band management activities that are using electricity on reserve.

House ID#___________________________________ 

Meter# on House:   J ____   ____   ____   ____   ____   ____   ____

Customer Moving Out of House

Name of Customer Moving Out:  ________________________________________________________________ 

Date Customer is Moving out:      __________________________________________________________________ 

Customer Moving Into House
Name of Customer Moving In: __________________________________________________________________

Date Customer is Moving in: ____________________________________________________________________ 

Mailing Address  _______________________________________________________________________________  

Phone# _______________________________________   Date of Birth  ___________________________________ 

Email Address_________________________________________________________________________________ 

Receive your bills paperless through e-billing?

For Tax Exempted Customers:

*IF THIS PREMISE IS A BAND ACCOUNT PLEASE COMPLETE THE FOLLOWING

Program Responsible for Premise:_______________________________ Program Contact:________________________________




