€l Dorado Irrigation District

OWNER/TENANT BILLING AGREEMENT

Account balances must be paid and all information must be furnished
in order to process this request

Account Number:

Service Address:

INITIAL ONE:

My tenant is authorized to make partial payment arrangements on past due service charges.
My tenant must pay the service charges on time and is not authorized for payment plans.

I request the billing for the water/wastewater service as identified above be mailed to:

c/o Move In Date:
Tenant

Phone Number:

WATER CODE OF TH STATE OF CALIFORNIA SECTION 25806: Irrigation districts look to the land that
receives the service for payment. Unpaid balances on water and wastewater accounts are applied to the land and
not the person incurring the obligation. The amount due, if unpaid on July first of the following year, is a lien on
the property and may be collected as a direct assessment with the property taxes.

DISTRICT REGULATION NO. 9051, states: Owners may request that the billing be sent to the service address if
they choose to do so, but must do so in writing. This will be accepted as acknowledgment of the owner’s
responsibility for any unpaid charges.

PRINT CLEARLY - PROPERTY OWNER INFORMATION BELOW

AS THE PROPERTY OWNER, | HAVE READ THIS AGREEMENT, AND ACKNOWLEDGE
THAT BY SIGNING BELOW, | am responsible for the above account, and payment of all charges
incurred and that my property may be liened if charges are not paid.

Property Owner’s Name Date

Signature Phone Number

Mailing Address:

Email Address

Social Security Number or Drivers License

It is the OWNER'’S responsibility to insure that the account is paid current. You are
encouraged to call the Billing Department at anytime for the current status of your account.
The Billing Department will also calculate “Final Charges” when a tenant vacates. Simply
read the water meter and call (530) 642-4000.
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