
UTILITY CHANGE SERVICE APPLICATION 
WATERFORD AND HICKMAN 

□ ACCOUNT SET-UP FEE $25.00 
 
Please Note: The change service process must be completed before 12:00 p.m.  
to have service turned on/off the same day. 

APPLICANT FULL NAME TODAY’S DATE 

 
 

SOCIAL SECURITY NUMBER DATE OF BIRTH MM/DD/YEAR DRIVER’S LICENSE OR STATE ID # 
    

PHONE NUMBER EMAIL ADDRESS 

  

 

FORMER SERVICE ADDRESS 

 

OWNER/RENTER UTILITIES STOP SERVICE DATE 

□ OWNER □ RENTER □ WATER □ SEWER 

 

 

NEW SERVICE ADDRESS 
 

*DOCUMENTS REQUIRED UTILITIES START SERVICE DATE 

□ OWNER □ RENTER □ WATER □ SEWER 

 

OWNER / LANDLORD INFORMATION IF APPLICANT IS RENTER / TENANT 

OWNER / LANDLORD FULL NAME PHONE NUMBER 

  

MAILING ADDRESS 

 

 

*** CITY OF WATERFORD USE ONLY *** 
WATER SERVICE REQUEST FORMER ADDRESS 

□ OFF   □ READ ONLY 

METER SERIAL NUMBER 

FORMER ACCOUNT NUMBER METER READ 

WATER SERVICE REQUEST NEW ADDRESS 

□ ON   □ READ ONLY 

METER SERIAL NUMBER 

NEW ACCOUNT NUMBER METER READ 

   □ PROOF OF OWNERSHIP    □ RENTAL AGREEMENT 

 

City of Waterford 
101 E Street 

Waterford, CA 95386 
Phone # 209-874-2328 

Fax # 209-874-9656  
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