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START DATE:

HYDRANT METER SERVICES REQUEST BY:

ACCOUNT NUMBER:

NAME:

HYDRANT LOCATION (SERVICE ADDRESS):

BILLING ADDRESS/CORREO:

CITY STATE ZIP CODE

TELEPHONE:

SOCIAL SECURITY:

DRIVERS LIC. OR ID #/

Utility Bills are due every third Wednesday of the month. If you do not receive a bill by the 5" day of each
month, please call or stop by our office. Failure to receive a bill does not waive any penalty fees.
A 10% penalty fee will be assessed for payments received after 5pm on the due date.

If account is past due, please make a payment before 1pm on the due date or Hydrant meter will be removed
and a $25 penalty fee will be charged for reconnection of service.

*No person other than a member of the City of Soledad utilities department shall remove
or relocate the water meter from its originally placed location.

If you no longer need to use the Hydrant meter it is very important that you
come by City Hall and sign a Disconnection of Services form. If you do not sign
this Form, billing will continue and you will be responsible for all charges.

SIGNATURE OF PERSON REQUESTING SERVICE

OFFICE USE ONLY OFFICE USE ONLY
DEPOSIT: METER #::
WATER ON: WATER OFF:
READING: CLOSING READING:







