
 
 

Weaverville Community Services District 
REQUEST FOR WATER SERVICE 

 
Date____________  ____OWNER   ____RENTER 
 
Applicant’s Last Name or Business Name: ___________________________________________________ 
 
First Name____________________    Middle__________ Spouse______________________________ 
 
Mailing Address_________________________________________________________________________ 
 
City__________________________________ State________ Zip Code_____________________ 
 
Service Address_________________________________________________ 
 
Owner’s Name (If Renting)________________________________________ 
 
Employer______________________________________________________ 
 
Home Phone No._______________________ Work Phone No.____________________ 
 
Driver’s License No._____________________           Social Security No. ____________________ 
 
In case of a water emergency please provide the W.C.S.D with an emergency contact: 
 
Name/Relation: __________________________________          Phone No: ___________________ 
 
SUBSCRIBER’S AGREEMENT 
 
I, the subscriber, hereby request water delivery and/or meter installation to the property listed on this document.  In 
consideration of being supplied water; I promise to abide by the District’s rules, regulations and rates, and to pay the 
District in a timely manner as provided therein.  I also agree to pay all reasonable attorney fees and court costs or other 
costs incurred by the District to enforce payment.  It is understood that the District may discontinue water service, if the 
water bill is not paid promptly. 
 
It is further understood that the District is not liable for temporary interruptions in water service nor does the District 
guarantee any specific quantities of water or specific pressure. 
 
I agree to give written notice at least 48 hours before the supply of water to the property is to be discontinued. 
 
Security Deposit: Upon applying for water service from the District, new residential and commercial subscribers shall 
deposit with the District the sum of $50.00.  The deposit is refundable upon payment of the closing bill provided the 
tenant notifies the District on or before the date they terminate occupancy of the property or after one year of 
maintaining their account in good order. 
 
I, THE SUBSCRIBER, CERTIFY THAT THE INFORMATION PROVIDED HEREIN IS CORRECT 
AND I AGREE TO COMPLY WITH THE “SUBSCRIBER’S AGREEMENT” AS SET FORTH ABOVE. 
 
____________________________________   ______________________ 
Subscriber’s Signature       Date 
 
FOR OFFICE USE ONLY: Service Location__________________ Account #_____________ 
 
Date of Service Installation___/___/___  Meter Reading________ Security Deposit_______________ 
 
Meter Size___________ Meter #________________ Meter Set Fee______________ 
Main Extension Fee__________ Service Installation Fee________ Capacity Charge________ 
Total Amount Paid___________ Date Paid___/___/___ Receipt #________________ 
 

716 Main Street, P.O. Box 1510 Weaverville, CA 96093 Tel 530-623-5051 Fax 530-623-2108 
 

The Weaverville Community Services District’s Trinity River Water Supply Project was funded by Rural Development, a division of 
the Department of Agriculture.  As the funding agency they require the district place on all correspondence the following.  This is an 

equal opportunity program.  Discrimination is prohibited by federal law.  Complaints of discrimination may be filed with the secretary 
of agriculture, Washington , D.C. 20250 



 
 
 
The following information is requested by the Federal Government in order 
to monitor compliance with Federal laws prohibiting discrimination against 
applicants seeking to participate in the program.  You are not required to 
furnish this information, but are encouraged to do so.  This information will 
not be used in evaluating your application or to discriminate against you in 
any way.  However, if you choose not to furnish it, we are required to note 
the race/national origin of individual applicants on the basis of visual 
observation or surname. 
 
Please check one box for each of the following categories. 
 
Ethnicity Category 
 
[  ] Hispanic or Latino 
 
[  ] Not Hispanic or Latino 
 
Race Category 
 
[  ] AMERICAN INDIAN OR ALASKA NATIVE 
 
[  ] ASIAN 
 
[  ] BLACK 
 
[  ] NATIVE HAWAIIAN or OTHER PACIFIC ISLANDER 
 
[  ] WHITE 
 
 
 
 
This is an Equal Opportunity Program.  Discrimination is prohibited by 
Federal law.  Complaints of discrimination may be filed with the Secretary 
of Agriculture, Washington, D.C. 20250. 
 
 
 
 
__________________________ 
Signature of Subscriber  
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