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CITY OF BARSTOW  •  NEW WATER SERVICE REQUEST 

New Water Service Application 

Complete the section that applies to the requested account type. 

DATE 
 

ACCOUNT TYPE 
☐ Residential   ☐ RVs   ☐ Commercial 

OWNERSHIP 
☐ Own   ☐ Rent 

 

APPLICANT INFORMATION — RESIDENTIAL 

 

Primary Applicant Name Last:                                                                            First:                                                                 MI:  

Date of Birth                    /                       / 

SSN -              - 

Driver’s License No.                                                                                           State:                                        Exp:  

Phone Number (                    ) 

Alternate Phone (                    ) 

Email Address  

Mailing Address  

CITY 
 

STATE 
 

ZIP 
 

 

CO-APPLICANT INFORMATION 

 

Co-applicant Name Last:                                                                       First:                                                                   MI:  

Date of Birth                    /                         / 

SSN -                - 

Driver’s License No.                                                                                      State:                                              Exp: 

Phone Number (                    ) 

Alternate Phone (                    ) 

Email Address  

Mailing Address  

CITY 
 

STATE 
 

ZIP 
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New Water Service Application 

Commercial applicant information 

APPLICANT INFORMATION — COMMERCIAL 

 

Legal Business Name  

Date Business Established                             /                           / 

EIN  

Mailing Address  

CITY 
 

STATE 
 

ZIP 
 

 

BUSINESS OWNER INFORMATION 

 

Business Owner’s Name Last:                                                                              First:                                                                MI:  

Date of Birth                        /                       / 

SSN -           - 

Driver’s License No.                                                                                                   State:                                Exp:   

Phone Number (                     ) 

Alternate Phone (                     ) 

Email Address  

Mailing Address  

CITY 
 

STATE 
 

ZIP 
 

 

OTHER POINT OF CONTACT 

 

Name  

Phone / Email  

 

Property owner information must be completed on the next page if it does not match the applicant information. 
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New Water Service Application 

Property owner and meter installation information 

LANDLORD INFORMATION 

 
Complete this section if the property owner information does not match the applicant information. 

Property Owner’s Name Last:                                                                             First:                                                                     MI:  

Date of Birth                              /                     / 

SSN -          -           

Driver’s License No.                                                                              State:                                       Exp:  

Phone Number (                  )                           

Alternate Phone (                  )                           

Email Address  

Mailing Address  

CITY 
 

STATE 
 

ZIP 
 

 

PROPERTY INFORMATION 

 

Physical Address  

911 Address  

Parcel ID  

Lot  

Block  

 

METER INSTALLATION DETAILS — OFFICE USE ONLY 

 

Meter Number  

Install Reading  

Install Date  

Deposit Amount $  

Receipt Number  

Final Reading Date  

Refund Amount $  

Check Number  
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☐ Deposit applied to balance ☐ Charge off account ☐ Filed with collection agency 

 

Account Number  

LANDLORD INFORMATION 

LL 

ACCOUNT NOTES 

ANDLORD INFORMATION 
 


