Sunnysiope County Water DistriCt Start Slip Completed [
Date:
3570 Airline Highway, Hollister, CA 95023-9702 Initial:
Phone: (831) 637-4670 FAX: (831) 637-1399
Email: billing@sunnyslopewater.org Customer ID:
. , , Requested Start Date*:
Application to Start Service
Primary Applicant Information  (**Please Print Clearly**)
Name: Social Security Date of
(First Ml Last) No.: Birth:
Service State/ Driver’s
Address: License No.:
Mailing Address: E-mail
(if different from Service Address) Address:
City: State: ZIP: Home Cell
Phone: Phone:
Employer: City: Work
Phone:
Have you ever had service with Sunnyslope Water? ﬂ:[Yes ﬂjNo If yes, where?
EOW” ERent EBank EAgent If Renting, Landlord
Please check appropriate box. Landlord Name: Phone:

Co-Applicant, if applicable (required if included on Title or Rental/Lease Agreement)

Name: Social Security Date of

(First Ml Last) No.: Birth:

Cell E-mail State/ Driver’s

Phone: Address: License No.:

Employer: City: Work
Phone:

Have you ever had service with Sunnyslope Water? EYes ENO If yes, where?

By signing below, applicant and co-applicant (if applicable) agree(s) to comply with the Sunnyslope County Water District Codes
and Regulations now or hereafter adopted and to pay water/sewer bills promptly. If a credit check is being requested, signature
below authorizes the District to obtain a credit report®. | (we) understand a deposit may be required.

Applicant Signature Date Co-Applicant Signature Date

OFFICE USE ONLY:

Deposit: [] Good credit history with District, NO deposit required. Completed By:
[] $50 Fee for Credit Check (If approved, NO deposit required; if denied, $50 fee applied to deposit required.)
$50 Paid by Receipt #: Credit Score: Credit Approved [ ] Denied [ | Completed By:
[] $400 Deposit (Sunnyslope Water/Sewer) [] $300 Deposit (Sunnyslope Water/City of Hollister Sewer)
[] $200 Deposit » (Sunnyslope Water/Sewer) [ ] $150 Deposit » (Sunnyslope Water/City of Hollister Sewer)
[] $125 Deposit (Sunnyslope Water Only) [ ] Transfer Deposit — from Account

Auto Pay: (Attach appropriate application, if applicable) Depositof $___ Paid by Receipt #:
[] New Application [] Transfer Auto Pay [] Checking [] credit Card

* We are unable to back date start dates. Every effort will be made to begin services on your requested start date (Monday —
Friday, non-holidays); however, due to high volumes, some may be held until the following business day.

@ A consumer report will be pulled from TransUnion. Check here [ ] if you wish to receive a copy of your consumer report.

A Requires signing up for our in-house Auto Pay (checking only) program and remaining in good standing for three years.
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