
 

 

 

CUSTOMER SERVICE APPLICATION 
 
 
Today’s Date _________________ Date to begin services ___________________________ 
 
Name(s) to appear on billing ______________________________________________________ 
 
Service (Street) Address _________________________________________________________ 
 
Mailing Address ________________________________________________________________ 
 
Telephone #(Cell/text /home)______________________________________________________ 
 
Email address   ________________________________________________________________ 
 
Employer Name, phone #_________________________________________________________ 
 
*Business Name________________________________________________________________ 
 
*Business Address/ phone________________________________________________________ 
 
*Nature of Business_____________________________________________________________ 
 
Property owner Name, Address & Phone # ___________________________________________ 
 
_____________________________________________________________________________ 
 
Customer I D: CA lic # ___________________________________________________________ 
 
Deposit payment date and amount__________________________________________________ 
 
 
 
 
FOR DISTRICT USE ONLY 
 
Acct.  Number _____________ Meter Number __________Route ______Sequence ______ 
 
Reading _________________ Reading Date ______________________________________ 
 
Previous Acct. Info. __________________________________________________________ 
 
Date to end Services _________________________________________________________ 
 
Notes _____________________________________________________________________ 
 
__________________________________________________________________________ 
 

	 ___ Commercial Retail* ___Commercial Other*

REDWAY COMMUNITY SERVICES DISTRICT 	 	
3168 REDWOOD DRIVE PO Box 40 

Redway, CA 95560	 707-923-3101


