City of Hemet

Finance Department-Utility Billing
445 E FLORIDA AVE - HEMET, CA 92543 - (951) 765-2350

COMMERCIAL & RENTAL PROPERTIES
CREDIT APPLICATION FOR UTILITY SERVICES

Please complete this application and return by mail or fax (951) 765-2336 Please complete this
application and return by mail or fax (951) 765-2336. Please remit deposit (if required) please call
for deposit amount. Payment by Visa, MasterCard, Check or Cash are accepted.

DEPOSIT AMOUNT DUE: $ DUE DATE:_Before Service Begins____

ACCOUNT #:

SERVICE START DATE:

MAILING/BILLING ADDRESS:

BUSINESS NAME TYPE OF BUSINESS

SERVICE ADDRESS BUSINESS LICENSE #

OWNER ADDRESS ONSITE CONTACT PERSON

CITY STATE ZIP ONSITE PH# ONSITE FAX #
OWNERS NAME BILLING CONTACT PERSON

EMAIL ADDRESS BILLING PHONE # BILLING FAX#
FEDERAL TAX 1.D. OR SOCIAL SECURITY # EMERGENCY CONTACT NAME AND PHONE #

AGREEMENT: The applicant, in consideration of being supplied by the Water and Refuse Departments of the City of Hemet on the herein named
premises, agrees to pay for said services as bills are rendered atcurrentrates UNTIL THE SERVICE IS ORDERED DISCONTINUED BY THE
UNDERSIGNED IN WRITING, and further agrees to the terms and rules of the City Council of the City of Hemet. This contract shall at all times be
subject to such charges or modifications by the City Council as said Council may, from time to time, direct in the exercise of its jurisdiction. Further, water
services rendered for less than 30 days are charged a minimum Temporary W ater fee set by the current resolution. Account deposits will be held until
said account is closed. Balances which are not paid when due shall bear interest at the maximum rate allowed by law. If action be instituted on this
agreement | promise to pay reasonable attorney fees.

SIGNATURE DATE TITLE



