
Rowland Water District 
 

 

 

Customer Agreement and Application for 

Water Service 
 

Name                                           Date       
Mailing Address   Tele  

City, State, Zip  

Project Location   

 
In consideration of water service to be rendered to the above premises by Rowland Water District, the undersigned 

hereby: 

• Represents that the applicant’s true name and address are as shown below; and 

• States that the location and legal description of the premises to be served are correctly set forth above; and 

• Directs that until further written notice or order, statements be mailed to the address given above; and 

• Agrees to pay in advance at the time of filing this application, the estimated cost shown below for the cost of 

meter, pipe, connection, and other materials used, plus the total cost of labor to install, plus the cost of all 

other equipment, tools and overhead expenses, and agrees to pay the difference if the final costs exceed the 

estimated costs shown below within 30 days from the date the statement is therefore rendered by Rowland 

Water District and likewise Rowland Water District shall refund the undersigned within 30 days, the 

difference if the costs are less than the estimated costs. 

• Agrees to observe and abide by the each and all of the Rules and Regulations of Rowland Water District to 

pay when due the prescribed rate for such service established in Rowland Water District, as same as now of 

may hereafter exist; and  

• States the interest of the undersigned in said property is that of:    Owner           Agent           Tenant                                

Customer Contact Information                  RWD use only                                                                                                             

____________________________________________ 

Printed Name     Tel. No. 

____________________________________________ 

Federal Tax ID No.  or  Soc. Sec. No.  (Required)        

____________________________________________ 

Name for Water Service Account 

  

____________________________________________ 

Address for Water Service Billing 

 

____________________________________________ 

City/State/Zip 
 

__________________________________________________         *Estimated installation costs are valid for 30 days from  

Work Authorizing Signature        Date  the date of this letter.   
 

 
Rowland Water District 

 3021 Fullerton Road, Rowland Heights, CA 91748 

Tele   (562) 697 –1726       Fax (562) 697-6149 
E-mail – info@rowlandwater.com 

Approved By:  Date  

Estimated 

Installation 

Cost* 

$ 

Final 

Installation 

Cost 

$ 

Balance 

Owed by 

Customer 

$ 

Refund 

Owed to 

Customer  

$ 

Date  

Paid 
 

Date 

Refunded 
 

Service Installation 

Completion Date 
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