APPLICATION FOR SERVICE =
CLOSED CUSTOMER/ACCOUNT NO.

“;Tl WATER AND SANITATION DEPARTMENT
']_5 M Please complete, sign on reverse, and return promptly to:
N &é. 7 6767 SPRING ROAD, PO. BOX 250, MOORPARK, CA 93020 (805) 378-3000

PRIMARY APPLICANT

Last Name (or Business Name) First Name Init. Soc. Sec./Taxpayer No.
Q cell Qcell -
d home ( ) O home ( )

Phone (check one) QO work Q work

SECONDARY APPLICANT (OR BUSINESS OWNER)

Last Name (or Business Name) First Name Init. Soc. Sec./Taxpayer No.
= ﬁe” Q cell
d home

Phone (check one) O work  ( ) g C\/%Tke ( )

SERVICE ADDRESS:

MAILING ADDRESS:

(If Different)
E-MAIL ADDRESS:
APPLICANT IS: 0 OWNER Q AGENT a BUILDER @ RENTER - complete below
( )
Property Owner's Name T — Property Owner's Telephone RS lsre)

SERVICE/PROPERTY INFORMATION (Indicate Type of Service Below)

Service Start Date: Assessor’s Parcel No.:
U Single Family Residential U Single Unit Condominium U Single Unit Apartment
U Multi-Unit Residential No.of Units:_____ Type: Hotsss, Aperiments—ToEme ae)
1 Commercial No. of Units: Type: _ _

(D Store, Office, ete.)
U  Industrial No. of Units: Type: ( :

Describe i er, P elc.]
U Institutional No. of Units: Type:

(School, Church, Government Facllity)

U Construction ] Recycled U Sewer Only U Fire Service

U Landscape Irrigation Only U Agricultural (Requires Agricultural Application)

TRUST DEPOSIT: $ is required to start service unless a satisfactory payment history
(minimum one year) with the District has been established. (Single unit residential customers with
satisfactory credit records may request a waiver. A letter of reference from a utility will be required.)

Signature: Date:

Applicant

Signature: Date:

Co-Applicant
The applicant agrees to accept the services applied for subject to the Ventura County Waterworks District
Nos. 1, 16, 17, 19, and 38, and Camarillo Utility Enterprise Rules and Regulations and to pay for those ser-
vices at prevailing rates. Copies of the Rules and Regulations are available at http:/pwa.ventura.org.

Audited By:

(Office Use Only)
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