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APPLICATION FOR TRANSFER OF WATER SERVICE CONTRACT 

 
 
To Savary Shores Improvement District (“SSID”): 
 
Pursuant to all regulations applicable to the Water System indicated below, 
 
I/we _____________________________________, being the Owner, or acting with the Owner’s written permission 
(copy of signed written permission is attached), hereby request Transfer of the Water Service Contract (“Contract”) 
to the property described below. 
 
Lot Number _________________ District Lot _________________ Plan __________________ 
 
Savary Civic Address ___________________________________________________________ 
 
Billing Address _______________________________________________________________ 
 
Telephone _______________________________Email _______________________________ 
 
 
Please read the following information carefully. 
 
1. As required, I/we have enclosed a cheque, or confirmation of etransfer, for the $50.00 administrative cost of this 
Contract. 
 
2. I/we have read, understand, and agree to comply with all of the terms and conditions as set in the following 
Bylaw of the Savary Shores Improvement District Water Use and Distribution Regulation—Bylaw 136, 2023—
covering the specifications for the water connection from the curb stop through the connection drainage box to the 
dwelling, requirements for turning off curb stops, tampering with the water system, limitations to additional 
dwelling connections, regulations for consumption and usage of water, and restrictions on commercial water usage. 
 
3. In consideration of the granting of the Contract, I/we agree to comply with all bylaws, rules and septic 
regulations of the Province of BC, the qathet Regional District, and Savary Shores Improvement District. 
 
4. I/we agree to pay such rates, fees, charges and taxes as indicated in SSID’s Bylaws. 
 
5. I/we understand that this Contract will be transferred only when it is signed, and is received with payment by the 
SSID Administrator. 
 
6. I/we understand that the Trustees of SSID reserve the right to void this Contract if the conditions are not met. 
 
 
Applicant Signature______________________________________________Date______________________ 
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