THE RURAL MUNICIPALITY
OF WEST ST. PAUL

Lead Testing Application Form

Please confirm below:

I:l [ live in the RM of West St. Paul
l:’ | have read provided information regarding lead risks and program information
I:l | am the property owner of the below noted address

I:l | confirm all information submitted is correct to the best of my ability

Property Address:

Owner Name(s):

Phone Number(s):

Email Address(s):

Year House Built:

Number of Adult occupants in the home:

Number of occupants in the home under the age of 18:

| have a lead service line |:| YES |:| NO
| have infants living in my home |:| YES |:| NO
| offer Childcare Services at this address [ ]YEs [ ]NO

| have or will have expectant parent living in the home |:| YES |:| NO

Signature Date

RM DISCLAIMER NOTE:

Resident participation in the program is voluntary, only those wanting to apply to have the RM test the
water are required to complete the form. All information collected is for the sole purpose of the RM of
West St. Paul’s water sampling program to meet the criteria of the Residential Lead Testing Program
being implemented. Confidential testing information (addresses, names etc.) will not be shared publicly.

Completed application forms may be sent to the RM Municipal Office located at 3550 Main
Street West St. Paul MB R4A 5A3 in person, by mail or dropbox. Alternatively, forms may be
emailed into utility@weststpaul.com.. The RM will contact all residents who apply with further
information on testing.
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