
                      

  

APPLICATION FOR WATER SERVICE 
 

APPLICANT INFORMATION 

LAST NAME/BUSINESS NAME: FIRST NAME: EMAIL: 

PRIMARY PHONE: SECONDARY PHONE: EMPLOYER: 

CO-APPLICANT INFORMATION 
(Note:  Account information will ONLY be given to individuals listed on this application) 

LAST NAME/BUSINESS NAME: FIRST NAME: EMAIL: 

PRIMARY PHONE: SECONDARY PHONE: EMPLOYER: 

SERVICE CONNECTION INFORMATION 

SERVICE ADDRESS: SERVICE START DATE: 

MAILING ADDRESS (if different from service address): TYPE OF ACCOUNT: 

(Circle One)                          OWNER                 TENANT                  
IF YOU CHOSE TENANT, AN OWNER AUTHORIZATION FORM MUST ACCOMPANY THIS APPLICATION TO 

START WATER SERVICE. 

TYPE OF SERVICE:   (Circle One)            

RESIDENTIAL              MULTI-FAMILY              COMMERCIAL              INDUSTRIAL              AGRICULTURAL              IRRIGATION 
(OCCUPIED BY                     (OCCUPIED BY                        (OCCUPIED BY                      (OCCUPIED BY                    (USED SOLELY                           (USED SOLELY 

 ONE FAMILY)                       MULTIPLE FAMILIES)               COMMERCIAL                        MANUFACTURING                FOR AGRICULTURAL)                 FOR LANDSCAPE/ 

                                                                                           BUSINESS)                           BUSINESS)                                                                           GOLF COURSE)                                                              

                                                         

PROPERTY OWNER: (if applicable) 

BILL DELIVERY PREFERENCE: 

(Circle One)                           MAIL                EMAIL                    BOTH    

PROPERTY OWNER PHONE: (if applicable) 

SERVICE AGREEMENT 
By signing this application, the applicant(s) understands and agrees to the following: 

• I/we assume responsibility for all charges on the water account from the date of title change or agreement. 

• I/we assume responsibility for fire/paramedic and sewer service fees, if applicable, billed by R.M.W.D.   

• I/we will observe all R.M.W.D. regulations and pay all bills when presented. 

• I/we will notify R.M.W.D. of any changes to applicant’s name, address, or phone numbers. 

• I/we will notify R.M.W.D. when their responsibility ceases and to provide R.M.W.D. with a correct forwarding address. 

• A new account fee of $20.00 will be added to this account and will appear on the first bill. 

• That I am financially responsible for all charges until R.M.W.D. receives notification of account termination. 

• That at any time R.M.W.D. may use various communication methods to reach you at the information provided above. 

• If, at any time, the account becomes delinquent, R.W.W.D. retains the right, after sufficient notice, to lock the water meter.  

• If the water meter is locked for failure to pay, a reinstatement fee will be charged and must be paid to restore service. 

• Accounts that become delinquent are subject to deposit requirements according to district policy. 

• If charges remain unpaid, R.M.W.D retains the right to file a lien against the customer and the property pursuant to California Water Code  

Section 72100 & 72102.  Consult your attorney for more information. 

Tenants understand and agree to the following: 

• An owner authorization form must accompany this application to start water service in your name. 

• The owner of the property listed above will be notified by mail if the water account becomes delinquent. 

• A deposit of $100.00 will be added to this account and will appear on the first bill.  

 
 

APPLICANT SIGNATURE: DATE: CO-APPLICANT SIGNATURE: DATE: 

 

RAMONA MUNICIPAL WATER DISTRICT 
105 EARLHAM STREET 

RAMONA CA  92065 
Office (760) 789-1330 Customer Service (760)788-2200 Fax (760) 788-2202 

Email:  customerservice@rmwd.org 
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