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Utility Consent Form 
 

 

 

Service address: <<Address>> 

 

Leaseholder:  <<Leaseholder name>> 

 

Co-leaseholder: <<Co-Leaseholder>> 

 

Place of employment: _________________________ Work phone #:  ____________________ 

 

Beginning of tenancy: 

Tenancy start date:  _________________________________________________________________ 

Service provider:   ______________________________ Meter number:  ____________________ 

Date of reading: ______________________________ Meter reading:  ____________________ 

Service provider: ______________________________ Meter number:  ____________________ 

Date of reading: ______________________________ Meter reading:  ____________________ 

I agree that the readings are correct and the utility will be put in my name. 

Leaseholder:  ______________________________ Date:  ___________________________ 

Co-leaseholder: ______________________________ Date:  ___________________________  

Manitoba Housing Staff:  __________________________ Date:  ___________________________ 
_________________________________________________________________________________ 

End of tenancy: 

Tenancy end date: _________________________________________________________________ 

Service provider: ______________________________ Meter number:  ____________________ 

Date of reading: ______________________________ Meter reading:  ____________________ 

Service provider: ______________________________ Meter number:  ____________________ 

Date of reading: ______________________________ Meter reading:  ____________________ 

 

Utility services will be placed in the Manitoba Housing program name once I vacate the unit. 

Leaseholder:  ______________________________ Date:  ___________________________ 

Co-leaseholder: ______________________________ Date:  ___________________________  

Manitoba Housing Staff:  __________________________ Date:  ___________________________ 


