
WATER AND SEWER SERVICE APPLICATION
CITY OF FORTUNA    P.O. BOX 545    FORTUNA,  CA  95540   (707)725-7600  FAX (707)725-7610

Applicant Name

Co-Applicant

Service Address Phone

Mailing Address (If Different)

Property Owner

Employers Name

Employers Address

Applicant's Social Security Number                  -               -                /          /

Co-Applicant's Social Security Number                  -               -                /          /

Date to Begin Service / /

  OFFICE USE ONLY

DATE:

Signature of Applicant RECT #:

Signature of Co-Applicant AMOUNT:  _____________

Applicant's Date of Birth
Co-Applicant's Date of 

Birth

ljensen
Text Box
A $125 Deposit is required for all new accounts
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