
Water Meter Request Form 
Complete this form to request or update water meter information for 

a property in the City of Stratford. 

Applicant Information 
Name ________________________ Company ________________________ 
Phone ________________________ Email ________________________ 
Mailing 
Address 

Street __________________________ City ______________ Province ____ 
Postal Code __________ 

Service Information 

Service 
Address 

Street __________________________ Unit/Suite ______ Stratford, ON 
Postal Code __________ 

Meter Size Requested meter size: ☐ 5/8" ☐ 3/4" ☐ 1" ☐ 1½" ☐ 2" ☐ 3" ☐ 4" ☐ 6" 
Other: __________ 

Important 
Meter Sizing 
Information 

Water meters are typically sized one size smaller than the incoming 
service line, in accordance with AWWA Manual M6, Ontario plumbing 
requirements, and City operational standards. Please review the 
approved plans, drawings, or permits before submitting this request. 

Previous 
Festival 
Hydro 
Account 

☐ Yes  ☐ No Previous 
Account No. 

________________________ 

Previous 
Service 
Address 

Street __________________________ Unit/Suite ______ City ______________ 
Province ____ Postal Code __________ 

Authorized Contact 
Name ________________________ Relationship / 

Company 
________________________ 

Phone ________________________ Email ________________________ 

Declaration 
I certify that the information provided on this form is true and complete. I understand that 
this request may require review by the City of Stratford and/or Festival Hydro before it can 
be processed. 
Signature ________________________ Printed Name  

Date 
________________  
__________ 

Please submit the completed form via email to customerservice@festivalhydro.com. 
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