
Crossroads Gas Co-op Ltd.  
BUYING OR SELLING FORM 

Instructions: 
1. Save this blank form to your computer. 
2. Open the saved form, type in the required information under I’m Buying or I’m Selling, whichever one 

matches your situation. Save. 
3. Email the completed form to reception@crossroadsgas.com or fax to 403-227-5750. 
 

I’m Buying 
Possession Date: ____________________________ 

Legal Land Location (ex. NE 03-36-28-W4): ______________________________ 

Lot/Block/Plan (if applicable): ________________________________________ 

Rural Address (ex. 36060 Range Road 282 Red Deer County): _______________________________________ 

Name(s) you want on the gas bill: _____________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

Primary Contact Number: _______________________ Primary Contact Name: _______________________ 

Alternate Contact Number: _____________________ Alternate Contact Name: ______________________ 

Are you interested in getting your gas bill by email?  Yes   No  

Email Address: ____________________________________________________________________________ 

If there is anything that may impede our access to the gas meter in the event of an emergency, such as a 
locked gate or dogs, please let us know below. 
 
________________________________________________________________________________________ 
Other comments:  
 
________________________________________________________________________________________ 
 
I’m Selling  
Name(s) on the gas bill: _____________________________________________________________________ 

Crossroads Gas Account #: ________________________________ 

Phone Number: _________________________________________ 

Move out date: _________________________________________ 

Forwarding Address/Email to send final bill:  

________________________________________________________________________________________ 

Other comments:  
 
________________________________________________________________________________________ 
 
Thank you for filling out this form. Our billing department will get back to you shortly to let you know that 
we are processing your request. 
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