
C A N A D A  ) IN THE MATTER OF BY-LAW NO         .   
) 

PROVINCE OF MANITOBA ) OF THE           . 
) 

T O   W I T: ) 

of the  I, (full name)      

of                                                                    .

Chief Administrative Officer, do solemnly declare as follows: 

(please cross out below any section that is not pertinent) 

1.  THAT, I am the Chief Administrative Officer of the (municipalit y)  of

in the Province of Manitoba, and as such have knowledge of the facts herein deposed to.

2. THAT, in accordance with instructions received from The Public Utilities Board of

Manitoba, I did cause to be mailed by first class mail on the           day of             ,

20     , public notice of The Public Utilities Board’s intention to process the          

application for approval of the Water and Sewer rates as set out in By-Law No.
of the said          .

3. THAT, in accordance with instructions received from The Public Utilities Board of

Manitoba, I did cause to be posted copies of the said notice marked Exhibit “A” in the

following five locations in the                                                               .

1.    . 

2.    . 

3.    . 

4.    . 

5.    . 

4. THAT attached hereto and marked as Exhibit “A” is a copy of the said notice referred to

in Paragraph    above.

5. THAT, attached hereto and marked as Exhibits “B” and “C” are tear sheets from the

day of.                                                     published on the                            , A.D. 20     .

and the               day of                               , A.D. 20    respectively. 

AND, I make this solemn declaration conscientiously believing it to be true, and knowing that it is 

of the same force and effect as if made under oath and by virtue of “The Canada Evidence Act”. 

) 
   ) 

) (signature) 

DECLARED before me at the
in the Province of of              
Manitoba.  

 day of          A.D. 20 ) 

Commissioner of Oaths in and for 
the Province of Manitoba.  My 
Commission expires          20     . 

__________________________

__________________________

of

of

of

this
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