APPLICATION FOR WATER SERVICE City of Poway

3325 Civic Center Drive
Poway, CA 92064

Email: customerservices@poway.org

Phone: (858)668-4401
PLEASE CHECK ALL THAT APPLY
[1 New Account [] Commercial 1 owner/ Landlord
[C] Residential [] Rent/Lease

APPLICANT/BUSINESS INFORMATION
MUST INCLUDE COPY OF DRIVER'S LICENSE AND SIGN BELOW

LAST NAME/BUSINESS NAME: FIRST NAME: LAST 4 SSN/FED TAXID:
DRIVER'S LICENSE # OR BUSINESS CERT #: DATE OF BIRTH: EMAIL:
HOME/CELL PHONE: WORK PHONE: EMPLOYER:

CO-APPLICANT OR ADDITIONAL ACCOUNT CONTACT (REQUIRED)

(Co-Applicant must include copy of driver’s license and sign below)

Account Information will ONLY be disclosed to individuals listed on this application. You MUST list either a co-applicant or an additional contact

I:l CO-APPLICANT (MUST INCLUDE COPY OF DRIVER'S LICENSE AND siN BELow)  OR I:l ADDITIONAL ACCOUNT CONTACT (NO SIGNATURE OR IDENTIFICATION REQUIRED)
LAST NAME/FIRST NAME OR BUSINESS CONTACT LAST NAME/FIRST NAME ADDITIONAL ACCOUNT CONTACT

DRIVER'S LICENSE: DATE OF BIRTH: LAST 4 SSN: HOME/CELL PHONE:

HOME/CELL PHONE: WORK PHONE:

EMAIL:

SERVICE CONNECTION INFORMATION

SERVICE ADDRESS: SERVICE START DATE (at least one business day from application):
MAILING ADDRESS (if different from service address): HAVE YOU HAD WATER SERVICE WITH CITY OF POWAY BEFORE? YES |:| NO I:l
IF TRANSFERRING SERVICES, WHAT IS THE CURRENT SERVICE ADDRESS?

ADDRESS:

ARE YOU A LANDLORD?

WHEN WOULD YOU LIKE TO TERMINATE YOUR CURRENT ACCOUNT?
CLOSE DATE (AT LEAST 1 T0 2 BUSINESS DAYS NOTICE REQUIRED):

AGREEMENT

By signing this application, the applicant agrees to observe all City of Poway regulations related to utility service and to pay all bills when presented. Service

will be discontinued if the account becomes delinquent. A reconnect fee will be charged if the service is interrupted for failure to pay.

The City reserves the

right to require a deposit at any time for accounts the City deems at risk for collection. The applicant acknowledges water service will be turned on at the
above property and understands the City of Poway is not responsible for any property damage that may be caused from the water being turned on at any time.

If you are moving or would like your name to be removed from this account, you must notify Customer Services at the phone number or address listed above.
You are financially responsible for all charges until the City receives notification of account termination.

You agree that anytime we or any company affiliated with us, including our collection agency, may use various dialing and communications methods to
reach you at the information you have provided, including but not limited to dialing or texting your wireless telephone number, which could result in charges
by your wireless carrier, the use of automatic dialing technology and/or prerecorded messages, and emailing to any email address that you have provided.

APPLICANT SIGNATURE (ELECTRONIC OR WET):

CO-APPLICANT SIGNATURE (ELECTRONIC OR WET):

OFFICE USE ONLY

ACCOUNT NUMBER: CYCLE:

ENTERED BY:

| BUSINESS CATEGORY:

| BILL CODE:

REVIEWED BY: DATE:

Rev 4 (09/08/16)
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