
                                             TODAY’S DATE: _______________________ 

                           HOMEOWNER AND/OR LANDLORD              TENANT              

                                                                   RENTAL PROPERTY 

                

ACCOUNT HOLDER NAME _____________________________________________________________________________    
 
SOCIAL SECURITY/TAX ID # ________________________________   DRIVER LICENSE # ___________________________ 
 
PHONE ___________________________   EMAIL __________________________________________________________ 

CO-APPLICANT NAME  ________________________________________________________________________________  

CO-APPLICANT PHONE _____________________________________ DRIVER LICENSE # ___________________________ 

 

SERVICE ADDRESS ___________________________________________________________________________________ 
 
DATE TO START NEW SERVICE _________________________________________________________________________ 
 
BILLING ADDRESS (IF DIFFERENT) _______________________________________________________________________ 
 
 
HOW MANY ANIMALS DO YOU OWN OR HARBOR ________DOGS    ________CATS   ________ OTHER 

Specify other  _______________________________________________________________________________________ 

 

SERVICE TRANSFERS (CURRENT CUSTOMERS ONLY) 

CURRENT ADDRESS  __________________________________________________________________________________ 

DATE TO DISCONNECT SERVICE AT CURRENT ADDRESS _____________________________________________________ 

 

YOUR SIGNATURE BELOW IS AUTHORIZING THE CITY OF VALLEY CENTER TO OPEN A UTILITY ACCOUNT IN YOUR NAME. 

SIGNATURE _________________________________________________  DATE __________________________________ 

EMAIL COMPLETED FORM TO: UTILITY@VALLEYCENTERKS.ORG 

  

FOR OFFICE USE ONLY: 

New Acct # ___________________________   Transfer Acct # ____________________________ 

What are we doing for resident?   READ AND TURN ON      READ AND LEAVE ON 

If, water is off – what time will resident be present to have water turned on? ___________________ 

mailto:UTILITY@VALLEYCENTERKS.ORG
https://valleycenterks.org/
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