Water and Wastewater Service Application

Cambria Community Services District
PO Box 65 Cambria, CA 93428
Phone: (805) 927-6223 Fax: (805) 927-5584

An account start fee of $38.50 will be added to the first bill every time the account name is changed. Cambria
Community Services District will not open a new account for customers with outstanding balances on previous
accounts. A valid photo identification will be required in order to establish service. If there are multiple
account holders each one shall need to sign and provide identification.

Application Date Start Service Date

Service Address

OWNER INFORMATION (I am purchasing this property, or | am the current owner)

Owner Name

Add’l Owner Name

Mailing Address

Primary Phone # Email
Last 4 Digits Soc Sec # Driver’s License #
Employer Name Address

PLEASE CHECK HERE FOR PAPERLESS BILLING (only email statements) O

** IMPORTANT NOTICE ** CCSDCode Section 4.16.050 requires all residential buildings be retrofitted with
low flow water fixtures at the time of the change of ownership.

TENANT INFORMATION (71 am renting this property from the owner or through an agency)

Applicant’'s Name

Mailing Address

Primary Ph # Email
Last 4 Digits Soc Sec # Driver's License #
Employer Name Address
Deposit of $100.00 for non-owners must be paid prior to opening an OFFICE USE ONLY: DEPOSIT
account. The $100.00 deposit will be applied to your final closing bill. CASH/CHECK:
Signature of Account Holder Date

Signature of Account Holder Date
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