
 

 

1. 2. 3. 4. 5.

ZIP

E-Mail Address:

 See Contract  

  

 Gas

Signature:

Bir t h  Dat e

Turn Water Off

Date:

x Signature:  Date:

Work Completed By:

Electric

Phone

07U01 - Single Residential UCF

STREET

Left Doorhanger

Meter No. and Location **Meter was running** 

SE REQUI ERE DEPOSI TO DE $136 O CARTA DE REFERENCI A DE OTRA COMPANI A DE UTI LI DAD

Payment Method

Owner
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r

UCF (Utility Capitalization Fee)

* * * METER LOCATI ON:

STATE

R
a

te
s

x

*  Credit balances of less than $5.00 at time of account closure will not be refunded.                                                                                                                               

$136.00 Water Deposit*

A106C -Single Sewer Service

CITY 

17 Percent of Water Costs

CI TY OF ONTARI O

W at er  Appl icat ion  
444 SW 4TH STREET

ONTARIO, OR  97914

Fax:

Last  4  d ig i t s of  SS#

Date:

 

Deposi t Reference Let t er

Date Paid

Fax:  (541) 881-3262  Phone:  (541) 881-3246

Turn Water On

Cust om er  Nam e

St at e/ Dr iver 's License #

Phone Num ber

Bir t h  Year

Cur ren t  Em ployerPhone Num ber

M
e

te
r 

R
e

a
d

in
g

 

In
fo

rm
a

ti
o

n
 

I r r igat ion  :  

* * * DO NOT WRI TE BELOW THI S LI NE - CI TY USE ONLY* * *

Sewer

Storm

$5 Flat Fee PLUS, Winter Avg Nov /  March

Rat es

Reading:

Initials:

$1.16 Flat Fee

Date:

Accoun t  #

0106 - Single Residence

701- Single Storm Service

($10 base rate)  $1.35 per 1,000 gallonsWater

Cost  per  1 ,000 Gal lons

Work Order By:

Curren t  Em ployer

Property Manager

N
e

w
 S

e
rv

ic
e

Today 's Dat e

Last  4  d ig i t s of  SS#Spouse/ Room m at e

STREET

No Dep. Required

Rental

* * * The Cit y  is not  l iab le for  possib le f lood ing at  t h is residence, w hen  t he m et er  is t u rned 

on  at  cust om er 's request * * *

I do hereby specially request the City to provide water and sewer services to the above described property and do further agree to 

pay all charges for such services promptly and in accordance with the ordinances, rules and regulations of the City of Ontario. I 

further agree that, in the event I fail to pay such charges and collection efforts are instituted by the City against me, I will pay, in 

addition to all other costs and disbursements allowed by law at trial and on appeal, the reasonable sum to be determined by the 

court and for attorney's fees. 

St at e/ Dr iver 's License #

Date:

RT. /Seq. #

     /      /

Mai l ing Address:


