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 CEDARPINES PARK MUTUAL WATER CO.
Application for Water Service

Service Address  _________________________________________________Account # ____-_____
Name  ______________________________    ___________    ________________________________
                                       (First)                                                           (MI)                                                             (Last)

Billing Address  _____________________________________________________________________
City  ______________________________________________   State  ________   Zip  ____________

Drivers License #  ____________________________________   State   ________________________
Telephone #  (Home)  ______________________________   (Cell)  ___________________________
E-mail Address:_____________________________________________________________________

Employer:

Name  _____________________________________________________________________________

Address  ___________________________________________________________________________
City  ____________________________________   State  ____________   Zip  __________________
Telephone #   ____________________________________________

(If Renting): Management Company/Landlord

        Name  _________________________________________________________________________

        Address  _______________________________________________________________________

        City/State  __________________________________________________   Zip  ______________

Tenant is added to the Shareholders account and recognizes that the Shareholder has access to all account information.
If you are buying your property:

Name of Former Owner  ______________________________________________________________

Date of Closing  _____________________________________________________________________

Name of Attorney/Closing Company  ____________________________________________________

______________________________________       _______________       ______________________

                                 (Signature)                                                                           (Date)                                         (Date Service is to begin)

21853 CREST FOREST DR.  P.O. BOX 9259 CEDARPINES PARK, CA. 92322 (909) 338-1821 FAX (909) 338-7311

http://cppmwc.org/

