	Grizzly Flats Community Services District

4765 Sciaroni Road / P.O. Box 250 

Grizzly Flats, CA 95636

Ph:  530/622-9626      Fax: 530/622-4806

www.grizzlyflatscsd.com
	[image: image1.jpg]





ACCOUNT OWNERSHIP UNDERSTANDING AGREEMENT
BETWEEN THE GRIZZLY FLATS COMMUNITY SERVICES DISTRICT

AND AN OWNER OF A RESIDENCE WITHIN THE GRIZZLY FLATS COMMUNITY

I authorize the Grizzly Flats Community Services District staff to send an electronic copy of the monthly water statement to the tenant(s) residing in my house, located at the following address:  

SUBJECT PROPERTY 

STREET ADDRESS: _______________________________________

APN: __________-___________-__________

OWNER(S) CONTACT INFORMATION
NAME: ___________________________________________________

MAILING ADDRESS: _________________________________________

CITY: ______________________ STATE______ ZIP_____________

PHONE:  (         ) __________-________________
EMAIL: __________________________________
TENANT(S) CONTACT INFORMATION
NAME: ___________________________________________________

MAILING ADDRESS: _________________________________________

CITY: ______________________ STATE______ ZIP______________

PHONE: (         ) __________-________________

EMAIL: ___________________________________________________

OWNER’S WATER STATEMENT DELIVERY PREFERENCE
_____ PRINTED COPY ONLY

_____ PRINTED & ELECTRONIC COPY

_____ ELECTRONIC COPY ONLY

By signing this form, I confirm my understanding that I am ultimately responsible for all water charges at this service location.  

_____________________________________       
_________________________

Owner’s Signature




Date

_____________________________________
_________________________

General Manager Approval



Date
2

