C I T Y   O F   C A N Y O N V I L L E

OWNER AUTHORIZATION FOR WATER AND/OR SEWER SERVICE

ALLOWING BILLING SENT “IN CARE OF”
OWNER NAME______________________________________________________________
SERVICE ADDRESS_________________________________________________________
INTENDED USE OF PREMISES________________________________________________

If intended use is Commercial Food Service, is there a garbage disposal?__________________

If intended use is Commercial Food Service, is there a grease trap?______________________

NAME IN CARE OF__________________________________________________________
MAILING ADDRESS_________________________________________________________
HOME/CELL PHONE________________WORK/MESSAGE PHONE__________________
DRIVERS LICENSE #_______________SOCIAL SECURITY #_______________________

SERVICE START DATE_____________________    *DEPOSIT $_____________________
EMPLOYER_________________________________________________________________
*As the legal owner of this property, I specifically authorize the City to deliver water and/or sewer services to my property and allow the billing to be sent in care of the above noted person.  I agree to be responsible for payment of the requested water and sewer services.  I agree that if payment is not made for such services, the City may impose a lien on the property.  I understand that as a result of my agreement a deposit is not required.

_____________________________________________

OWNER NAME (PRINTED)

_____________________________________________

TENANT NAME (PRINTED)

_____________________________________________                  ____________________
SIGNATURE OF OWNER                                                                               DATE

_____________________________________________

     _____________________
SIGNATURE OF TENANT





                    DATE

AS THE LEGAL OWNER OF THIS PROPERTY, YOU MUST NOTIFY THE WATER DEPARTMENT IN WRITING WHEN MOVING OUT!  YOU ARE RESPONSIBLE FOR ALL BILLINGS UNTIL NOTIFICATION IS RECEIVED.

 Acct #:                                Name:
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