
To be completed by GVCWD 
A/C NO. _____  

GREEN VALLEY COUNTY WATER DISTRICT 
39520 CALLE CASCADA 

GREEN VALLEY, CA  91390 
(661) 270-0836 

 
NOTE:  Where there has been a change in property ownership or tenancy, thereafter, the water service is 

temporary and subject to shutoff without further notice pending satisfaction of Water District requirements.  The water service can 
only become permanent upon satisfaction of Water District requirements, including payment of outstanding bills, completion and 
signing of this form and presentation of verifiable proof of ownership. 
 

APPLICATION FOR WATER SERVICE 
 
APPLICANT NAME(S)               
        PHONE NO.        
SERVICE ADDRESS:               
 
Dear New Customer/Owner/Payor: 
 This is an "Application for Water Service" for the Green Valley County Water District which is to be completed and signed 
by the owner of the property (and the payor under certain conditions).  The principal purpose of the form is to provide the District 
with correct billing information and to notify the property owner that he is ultimately responsible for the water bill for the property in 
accordance with Ordinance 6-79-1 "Of the Green Valley County Water District Establishing Rules and Regulations for District 
Water Service.  This application must be completed, signed and received by the Green Valley County Water District, including an 
acceptable document verifying proof of ownership, before permanent water service can be provided.  In the event a properly 
signed form is not on file with the District, the water service will be subject to discontinuance without further notice.  The owner 
may request that the bill be sent to someone else such as the tenant designed as the payor.  If this is the case, the payor is also to 
sign the form before it is returned to the District.  However, the owner shall be responsible for the bill at all times.  The owner may 
request that when a bill being sent to a payor becomes delinquent, that a duplicate copy be sent to the owner.  The applicant 
agrees to pay for said service at the rates and in the manner currently or hereinafter provided by Resolution and to abide by the 
Board of Directors of the District.  The applicant further agrees that the District reserves the right to charge and collect such rates 
and enforce such penalties as may be established by Resolution of said Board and to temporarily discontinue service at any time 
without notice.  It is further agreed that in case the water supply shall be interrupted or fail by reason of accident or any other 
cause whatsoever, said District shall not be liable for damages nor shall such failures or interruptions be held to constitute a 
breach of contract on the part of the District or in any way relieve the applicant from his obligation under this contract.  Any 
delinquent rates and/or charges may become a lien against the property served or benefited.  Enclosed herewith is the water rate 
schedule. 
 NOTE:   Tampering with Water District equipment may result in meter removal and requirement that repair charges be 
paid before service will be restored. 
 
I, (WE) AM (ARE) THE OWNERS OF THE PROPERTY AT THE GIVEN ADDRESS AND AGREE TO ACCEPT 
RESPONSIBILITY FOR PAYMENT OF THE WATER BILLS FOR THIS LOCATION INCLUDING SHOULD THE DESIGNATED 
PAYOR NOT HAVE PAID THE BILL. 
 
OWNER(S) NAME(S) (please print)      SIGNATURE(S) 
                 
MAILING ADDRESS:        CITY:    STATE    ZIP   
TELEPHONE NO.:    CELL NO.:     DATE SIGNED    
 
Enclose either a copy of the recorded Grant Deed or another equivalent document acceptable to the Water District verifying the 
Owner's interest in the property.  If a Deed or other document is not available due to a recent purchase, a letter from the Escrow 
Company stating that a Deed has been recorded transferring interest and giving recording date and names of prior and new 
owners will be acceptable on a temporary service basis for up to sixty (60) days pending receipt of the copy of the recorded Deed. 
 
 _X__  Send water bills to the Owner at the above mailing address. 
CHECK ____  The water bills are to be sent to the below names person "payor" at the given address 
 ____  Send duplicate bills to Owner when bill being sent to Payor is delinquent. 
 
I (WE) THE TENANT/PAYOR AM (ARE) AWARE THAT THE OWNER HAS DESIGNATED ME (US) TO RECEIVE AND TO PAY 
THE WATER BILL FOR THIS PREMISE. 
TENANT/PAYOR NAME (please print)   AGENT Tenant(s) Signature(s) 
                 
MAILING ADDRESS:               
TELEPHONE NO.:         DATE:    
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