
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 rem it 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 I.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  sa id  serv ices as b il ls  are rendered a t cur ren t rates  UNTIL  THE SERVICE IS  ORDERED DISCONTINUED BY THE

UND ERSIGNE D IN W RITING, and further agrees to the terms and rules of the City Counci l of the City of Hemet. This contract shal l at all  times be

subject to such charges or modif icat ions by the City Counci l as said Counci l may, from t ime to t ime, direct in the exercise of i ts jurisdict ion. Further, water

services  rendered  for les s tha n 30  days  are  cha rged a m inim um  Te m porary W ate r fee  set b y the c urre nt reso lution. A cco un t dep os its w ill be h eld  until

sa id ac coun t is clo sed. B alances  wh ich a re not pa id when du e sh all be ar in terest at th e m axim um  rate  allow ed  by law . If action be  institu ted  on th is

agre em ent I prom ise to p ay reas ona ble atto rney fee s.  

_____________________________________ _______________ ____________________________
SIGNATURE DATE TITLE


