3 Liberty Utilities P.0. Box 7005 | 21760 Ottawa Road * Apple Valley, CA 92308

Clear Form

APPLICATION FOR WATER SERVICE

PLEASE NOTE: All Shaded areas to be filled-in by customer.

PRIMARY NAME

SERVICE ADDRESS (Street)

(City)

PHONE NUMBER ( ) -

TENANT [] OWNER []
SOCIAL SECURITY # Last 4 numbers only -

DRIVERS LICENSE #

EMAIL ADDRESS

EMPLOYED BY

SECONDARY NAME

SOCIAL SECURITY # Last 4 numbers only -

DRIVERS LICENSE #

EMAIL ADDRESS

EMPLOYED BY

ACCOUNT NO
REQUIRED SERVICE DATE
BILL TO ADDRESS (Street)
(City)
FOR IDENTIFICATION PURPOSE
DATE OF BIRTH:
PLACE OF BIRTH:
MOTHERS MAIDEN NAME:
LANDLORD NAME:
ADDRESS (Street)
(City)
LANDLORD’S PHONE (
PRIOR ADDRESS (Street)

CUSTOMER NO.

) _

I HAVE BEEN INFORMED OF MY METER SIZE AND SERVICE CHARGE.

CUSTOMER
SIGNATURE

PROOF SHOWN:
[0 RENTALAGREEMENT
[] ESCROW PAPERS

| hereby make application to LIBERTY UTILITIES for the introduction of water for use on premises as stated
above and in consideration of such introduction of water promise to pay said Company, in payments pursuant to
its rules at the established price for all water supplied such applicant and to abide of said Company.

[J OTHER This contract shall at all times be subject to such changes or modifications by the Public Utilities Commission
APP. TAKEN BY Of California, as said Commission may, from time to time, direct in the exercise of its jurisdiction.
ENTEREDBY ___ Permission is hereby granted LIBERTY UTILITIES to use above described premises to repair, renew or to gain
DATE access thereto.

CURRENT READ DATE READ SIGNATURE
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