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AMADOR WATER AGENCY NEW INSTALLATION

12800 Ridge Road    Sut t er Creek CA 95685-9630 SERVICE ORDER #

(209)  223-3018     FAX  (209) 257-5281

APPLICATION FOR NEW WATER SERVICE

Applicant ___________________________________________________  Phone: (       ) (       ) 

Billing  Name Home Work

Address ___________________________________________________ _________________
Street or P.O. Box # City Zip

Service
Address ___________________________________________________ _________________ ___________

City

Employer ____________________________________ ____________________________
Name Address Zip

Date Service Requested __________________________________________________

_________________________ (       ) 

 Address Address Phone #

Type of
Service: Residential Commercial Irrigation

Owner _______________________________________

A Deposit is required of new customers.  The Deposit will 
either be held for one year and credited to customer's account 
or applied to closing bill.

        PRV (Pressure Reducing Valve) Requested

CADL _____________________________________

Last 4 digits of SSN: ______________________

Date: _____________________________________

I understand that my signature below acknowledges my responsibility for all 
payments and charges applicable to the above service in accordance with 
Regulations of the Amador Water Agency.

Applicant's
Signature: ____________________________________________

FOR OFFICE USE ONLY

New Service  Water Account # ______________________________________ Meter Size Requested ___________________________

Meter # ___________________________________________

WasteWater Acct# __________________________________________

Number of Dwelling Have Participation Fees

Units to be Served: _______________________________ previously been paid?: Yes No Date: _______________

Is Water Available ? Yes No

Date Date

Amount Req'd Paid Receipt # Cross-Connection Surve Yes No

Credit Deposit ____________  _________ _______ ________ WasteWater Inspection Yes No

Connection Fees ____________  _________ _______ ________ Constructed Conveyanc Yes No

Engineering Fees ____________  _________ _______ ________ Yes No

Participation Fees ____________  _________ _______ ________

Place on waiting List

Letter of Water Availability

PRV Requested?

Booster Preperation 
MLX Fees ____________  _________ _______ ________
Agreement Signed: _____________________________________

Date

Date of Expiration __________________________ 
Water Service Permit Date ___________________

Yes No

Yes No

Yes No
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