
DATE RECEIVED  SERVICE DATE           

ACCOUNT #  

CUSTOMER NAME 
FIRST M.I. LAST  

DEPOSIT PD. 

ADV. SEWAGE PD. 

SERVICE ADDRESS PHONE 

EMAIL ADDRESS          ALT PHONE 

BILL TO NAME  PHONE  

ADDRESS   

CITY  STATE ZIP 

IF BILLING INFORMATION IS THE SAME AS SERVICE, CHECK 

METER NUMBER         EID       (Check one) TENANT   OWNER    AGENT  

CSR INSTRUCTIONS (Check Applicable) READ UNLOCK 

SPECIAL INSTRUCTIONS  

SERVICE PERSON  DATE COMPLETED CURRENT READ  

REMARKS    

 CUSTOMER INFORMATION 
In accordance with the Federal Privacy Act of 1974, disclosure of your Social Security 
Number is voluntary. The Social Security Number will be used for identification purposes 
with a credit reporting agency in the event the account is unpaid.

EMERGENCY CONTACT 

S.S # DR. LIC# ST. NAME  

EMPLOYER PHONE ADDRESS  

NAME OF CO-APPLICANT

RELATIONSHIP SPOUSE ROOMMATE  PHONE 

S.S # DR. LIC# ST. RELATIONSHIP  

EMPLOYER PHONE 

APPLICATION FOR SERVICE 

I hereby apply to Vandenberg Village Community Services District for water and wastewater service at the premises stated above. I promise to pay 
said District in payments pursuant to the rules, at the established price for services supplied, and to abide by the rules legally in effect and on file with the 
District. This contract shall, at all times, be subject to such changes or modifications by the District from time-to-time, direct in the exercise of its 
jurisdiction.  

I understand that, effective July 1, 2020, District rules prohibit the installation, replacement, or enlargement of self-regenerating water softeners and 
existing self-regenerating water softeners are not required to be removed unless the unit violates the efficiency requirements of Health & Safety Code § 
116785.  

Permission is hereby granted to Vandenberg Village Community Services District to use above described premises to repair, renew, or maintain their 
water and wastewater systems or to gain access thereto. 

DATE NAME (Print) NAME (Signature) 

VANDENBERG VILLAGE COMMUNITY SERVICES DISTRICT 
COMMENTS 

ROUTE OPENING 
ORDER 

SERVICE 
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