Pleasant Valley Mutual Water Company
New Service agreement -OWNER

1863 Las Posas Road, Camarillo, CA  93010 ∙ (805) 482-5061
Fax (805) 482-5771 ∙ Website: pvmwc.com ∙ Email: office@pvmwc.com



[bookmark: _GoBack]_____________________________________________________________________________________Name of Property Owner
_____________________________________________________________________________________
Property owner phone number 

_____________________________________________________________________________________
Property Owner mailing address

_____________________________________________________________________________________
In Care of, If applicable

_____________________________________________________________________________________
Property Address

_____________________________________________________________________________________
City, State and Zip Code

_____________________________________________________________________________________
Mailing Address, if different from property address

_____________________________________________________________________________________
Phone Number (If account goes into Business name, also note contact person)

_____________________________________________________________________________________
Email Address






A copy of Delinquent Bill Notices (if property owner rents the dwelling out) will be mailed to the owner in an effort to keep property owners informed of possible  balances due prior to service termination for nonpayment. 
_____ I understand that I am responsible for any unpaid account balances related to this property if left unpaid by owner, tenant or management comapny. Account balances are ultimately the responsibility of the OWNER. 
____ I understand that any tampering or removing of locks from the meter / tampering of the meter at the property listed above will result in a fine 
____ I understand that any Illegal hookup will result in a fine and estimated usage 



___________________________________________	_______________________________________
 Name (Please print)					Signature

______/________/______  
Date 





OFFICE USE ONLY 

ZONE _________		ACCOUNT NUMBER_______________________________

