
UT:
PT:

Excel:
MAIS:

CH CODE:

Please select either:

OR

Finance Department

Owner Signature(s):

Date Signed:

Owner Name(s):

Service Address:

Mailing Address (if different):

Phone Number(s):

Town of Comox
1809 Beaufort Avenue

Ph: (250) 339-2202   

Residential Metered Billing Enroll & Withdraw Form: 2027

Comox  BC  V9M 1R9

Return this form to the Town of Comox before April 15, 2027

MSF   M2F    D

*Note: Water use over the minimum threshold set by Council is subject to an additional
charge per m 3  (cubic metre) even if the customer is paying flat rates.*

Enrollment
I have monitored my annual water use and wish to enroll in metered billing starting January 2027.

`

Withdraw
I wish to withdraw from metered billing and return to flat rates starting January 2027.

Email:  finance@comox.ca

Fx: (250) 339-7110
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