City of Sebastopol — Customer Service Application [ exreren

START DATE D RESIDENTIAL D COMMERCIAL ACCOUNT NO. -

CUSTOMER TYPE: OWNER O RENTERO AGENTO

LAST NAME FIRST NAME MI

LANDLORD NAME

ALTERNATE/BUSINESS NAME

LANDLORD ADDRESS OR PHONE NUMBER

SERVICE ADDRESS . . . T
Renter: Are you responsible for multiple units/roommates that pay individual rent? If
so, the account needs to stay in the Property Owners name.
MAILING ADDRESS
BILLING DATA
MAILING ADDRESS CITY, STATE, ZIP
METER READ
NUMBER OF PEOPLE IN HOUSEHOLD DATE
WATER OFF O oN O
EMAIL ADDRESS METER #
TRANSMITTER #
HOME PHONE BUSINESS PHONE
WINTER AVERAGE
CELL PHONE ALTERNATE PHONE
A start service fee of $50 will be charged on your first utility bill and is due at the
SOCIAL SECURITY NO or DRIVER LICENSE NO EXPIRATION DATE

time that bill is due.

Start Service Fee _$50.00

/ / Renter/Owner
SIGNATURE/CALLER NAME DATE & TIME OF CALL
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