
 
 
 
 
 
 
 
 

SECURITY DEPOSIT WAIVER AUTHORIZATION FORM 
 
 

KITCHENER-WILMOT HYDRO INC. INFORMATION 
 
 
Account Number:            
 
Customer Name(s):            
 
Service Address:            
 
              
 
Final Reading required at this address?   Date of Final:     
 
 
 
NEW UTILITY INFORMATION 
 
 
Utility Name:             
 
Fax Number (Including Area Code):         
 
Account Number:            
 
New Service Address:           
 
              
 
 
I authorize Kitchener-Wilmot Hydro Inc. to supply my payment history to my new utility 
referenced above.  I understand this information is confidential and will be treated 
accordingly. 
 
 
 
              
                 Customer Signature                                                      Date 
S/WORD/FORMS/DEPOSIT WAIVER REQUEST.DOC 

 
 
Kitchener-Wilmot Hydro Inc. a wholly owned local Corporation of the City of Kitchener and Township of Wilmot 


