SONOMA PINES APPLICATION FOR SERVICE

Corix Multi-Utility Services Inc.
Suite 1160, 1188 Georgia Street West
Vancouver, BC V6E 4A2

Phone: 1-877-788-7277
Email: customercare@corix.com

This form can be completed online at corix.com/sonoma-pines

Account Number (Office Use Only):

Customer Information (The account must be in the name(s) of the registered owner(s) on title only)

Applicant Name: Personal Identification No. (4-digit):
Business / Company Name (if applicable):

Applicant Primary Phone: | Applicant Cell Phone:

Applicant Email:

Mailing Address: | City:

Province: | Postal Code:

Additional Name on Account: Relationship:

Phone: | Cell Phone: Personal Identification No. (4-digit):
Email:

Emergency Contact:

Relationship: Phone:

Service Location Address (Location where we will be providing service)

Service Location Address: Purchase Date:

Residential / Commercial Status (Applicable only in British Columbia for PST purposes)

If your premises use changes, it is the applicant’s responsibility to notify Corix Multi-Utility Services Inc. in writing. Select one of the following
options:

D A) The utilities that will be purchased are for residential use. There are no commercial or business activities carried out at the service
address. Residential use is defined as being the permanent residence of someone; this includes a continuous rental of over 30 days.

D B) The utilities used at this service address are exempt from PST for other reasons. (Please provide a copy of your exemption certificate
and other support documentation.)

D C) Commercial or business activities will be undertaken at the service address. Commercial activities would include this unit being used in
a short term rental pool. Rentals of 30 days or less are commercial activity and taxable.

Utility Services Required (Please Check)

Electric: . Meter #: Gas: . Meter #:
Billing Start Date (Office Use Only): Billing Start Date (Office Use Only):

Termination (Office Use Only)

Reason for termination: |:| New Application Received |:| Seasonal Disconnect |:| Non-Payment of Utilities |:| Termination Requested

Date to Terminate On:

D I / we affirm that the information contained in this application is correct and | / we understand that the terms of service
require payment in full of all accounts within 21 days (unless otherwise stated in writing) of invoice date and I/we understand
that interest on overdue accounts shall be at the rate stipulated on the invoice or if no rate is stipulated at a rate equal to
the lessor of 1.5% per month (19.6% compounded annually) and the maximum legal interest rate allowable. The applicant(s)
consent(s) to Corix Multi-Utility Services Inc. collecting, using and disclosing the applicant’s personal information in
accordance with Corix's privacy policy (which is located at www.corix.com/privacy-policy) noting such collection, use and
disclosure includes without limitation:

D (1) using the applicant’s personal information (including financially related information) when it is necessary in order to serve
the applicant as a customer, to meet legal and regulatory requirements, and for internal audit, statistical and record-
keeping purposes; and

(2) obtaining any reports, including any credit, background and other personal information about applicant that Corix Multi-
Utility Services Inc. deem necessary from any third parties including credit bureaus and reporting agencies or other credit
grantors, and

(3) consents to the disclosure and exchange of such information by and among Corix Multi-Utility Services Inc. and such third
parties (including credit agencies and bureaus and other credit grantors) for the purposes of evaluating the applicant’s
eligibility for services that are requested by the applicant.

The undersigned, by applying for the service and signing this application, acknowledges an obligation to pay for services
provided by the Corix Multi-Utility Services Inc. in accordance with this application and all applicable terms and conditions
and rates and charges and to be bound by and comply with all applicable terms and conditions and rates and charges as
amended or repealed from time to time and available for inspection at Corix Multi-Utility Services Inc.'s office in Vancouver,
British Columbia.

Date: Name: Signature:

Date: Name: Signature:

SP2023-11 | Corix's Privacy Policy can be viewed at www.corix.com
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