Sonoma Mountain County Water District

2261 Venado Ct. • Santa Rosa, CA 95404 • (707) 588-9680



Residence to be occupied by:
  

   Owner          

  Renter




Does the residence have a filtration system?  Yes /  No    Booster Pump? Yes /  No





Swimming pool?  Yes /  No

District Use:





   APPLICATION FOR WATER SERVICE




















 Applicant Name(s): _________________________________________________





 Service Address: __________________________________________________





 Billing Address (if different) ___________________________________________





 City __Santa Rosa________________    State ___CA____    Zip____95404_





 Phone number(s): __________________________________________________    





 Email address: _____________________________________________________








 


  Total amount due with application: $25.00








     I/we acknowledge receipt of the information pertaining to current billing rates/methods and the excerpts from the SMCWD Rules and Regulations.  I/we agree to abide by the rules of the District. Please sign and return the excerpts included with this application.





  Date: _________________     Signature: __________________________________








  Meter Number ________________________    Date of reading ______________________





  Meter Reading _____________________________









