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8 3 NEW OWNER/AGENT APPLICATION FOR WATER/SEWER/TRASH SERVICE

HELENDALE

TRASH SERVICE: Y / N

Start Date Account No.
Property Address

Escrow Close Date

Owner/Agent Name (1)

Social Security No.

Driver’s License

Owner/Agent Name (2)

Social Security No.

Driver’s License

Mailing Address

City, State

Zip

Phone No

Alternate Phone No

Employer(1)

Phone #

Employer(2)

Phone #

Emergency contact:

Phone #

| hereby authorize the following additional person(s) to access and or make changes on this account.

Circle one
Info Make
Name Driver’s License # Only Changes
Info Make
Name Driver’s License # Only Changes

Agreement: The applicant, in consideration of being supplied by Helendale Community Services District with water and/or sanitation
service on the herein named premises, agrees to pay for the services, and further agrees to the rules and regulations of the district. This
contract shall at all times be subject to changes or modifications by the Helendale Community Services District.

Type or print name

Signature

Type or print name

Signature
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FOR OFFICE USE ONLY NEW OWNER/AGENT APPLICATION FOR WATER/SEWER/TRASH SERVICE

Dated Closing Read Read Date
Taken by Service Order #
Verified Ownership by reviewing the following: Deposit Amount Date Paid

[ ] Deed of Trust [_] Settlement Doc [ ] Grant Deed [ ] PIMS Receipt No:
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NOTARY ACKNOWLEDGEMENT

State of California )
) ss.
County of )
On before me

A Notary Public, personally appeared
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument
and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. | certify
under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

SIGNATURE (Seal)
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