
RURAL MUNICIPALITY OF WELLINGTON NO. 97 
CUSTOM WORK APPLICATION 

January 1, 2026

C:2011 Wellington/Forms/Custom Work Application 

APPLICANT: ________________________________     DATE:  _________________________________ 

ADDRESS: _________________________________     PHONE: ________________________________ 

_________________________________ 

I hereby make application and authorize the municipality to perform custom work on my behalf. I 
agree to indemnify and save harmless the municipality of any and all consequential damages to 
property concealed. I agree that I am responsible to ensure utility locates are completed.  I further 
understand that the work will only be performed when the equipment is in the area and when time 
permits.   

I agree to pay to the municipality the custom work rates as outlined in the most recent Rates and 
Remuneration Schedule, outlined below.  

ROAD WORK RATES: 
Man - casual labour (Min wage  
to maximum of):     $43.27 per hour 

CUSTOM WORK - RM Equipment: 
Grader    
Snow Blower  
Mower  
Minimum Charge  

$300.00 per hour 
$200.00 per hour 
$200.00 per hour 
1 hour 

In the event that the charges for work done are not paid within 30 days of the billing date, I agree 
that interest will be added at the rate of 1% per month and any unpaid bills will be added to and 
form part of the taxes on my property at year end.  Prices subject to change. 

____________________________________ ________________________________________________ 
WITNESS  SIGNATURE OF CONTRACTING PARTY 

Description of work to be done: 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

Land Location For Custom Work:______________________________________________________________________ 

This portion – OFFICE USE ONLY Public Works Operator – Complete 

Roll # __________________________________ Hours____________________________________ 

Invoice Date  _____________________________ Division # ________________________________ 

Account #  _______________________________ Unit # ____ / Operator Name_________________ 

Authorized by Councillor: ___________________ Date Work Performed_______________________ 

Box 1390, Weyburn, SK, S4H 3J9         Phone: (306)842-5606   Fax: (306)842-5601 
rm97@sasktel.net www.rmofwellington.ca 

mailto:rm97@sasktel.net
http://www.rmofwellington.ca/

