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UTILITY START SERVICE APPLICATION 
WATERFORD AND HICKMAN 
□ ACCOUNT SET-UP $25.00 (non-refundable)

□ WATER DEPOSIT $120.00
□ SEWER DEPOSIT $80.00 (Hickman residents exempt)

 The set-up fee and deposits will be charged on your first bill. Due dates are last day of the month.
 Proof of ownership or rental agreement for the property is required with application submission.
 Deposits waived if utility credit reference submitted with current 1 year good payment history.
 Start service is available Monday through Thursday only. To start or restore water service

same-day, application and required documents must be turned in by 12:00 pm.

Utility Service Needed Required: Proof Of Home Ownership or Rental Agreement 

□ Water □ Sewer □ Home Owner  or   □ Renter / Tenant
Applicant Full Name Today’s Date 

Start Service Date 
Monday-Thursday only  Social Security # Date Of Birth Driver License # or State ID 

Service Address 

□Waterford 95386 □Hickman 95323
Mailing Address (If Different From Service Address) 

Phone Number Email Address 

Landlord Information (If Applicant Is Renter / Tenant) 
Landlord Full Name Phone Number 

Mailing Address, City, State, Zipcode 

Documents Received:  □ Proof Of Ownership    □ Rental Agreement    □ Credit Reference

Water Service Request:     □  On     □  Read Only
 Meter #: Meter Read:   Account #: 
 Notes: 

City of Waterford 
101 E Street 

Waterford, CA 95386 
Phone # 209-874-2328 

Fax # 209-874-9656 

City Of Waterford Use Only 
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