
PO Box 27950 
Fresno, CA  93729 

PHONE (559) 255-2305    FAX (559) 255-3291 

APPLICATION FOR SERVICE
Email to: info@RTDiversified.com

 Name of Property Owner  Date  

Service Address   City/Town Phone 

To: Root Creek Water District 

I, hereby as the owner of said property, apply for water, sewer, and storm drain services 
at the above premises and I agree to use and pay therefore in accordance with the rates and 
rules legally in effect and on file with the District. Further, I acknowledge that it is my responsibility 
to notify the District in the event of a sale of the property. The District will hold me responsible for 
final payment for services rendered through the closing date of escrow. 

TYPE OF SERVICE: New   Reconnect  Date Wanted  

Service size: Standard (1-1/2”) 

PURPOSE OF SERVICE: Domestic 

Other(please specify)    

 Other  

Mail Address: 

 Industrial

City Zip 

Signature of  
Property Owner

The District can send a courtesy copy of the bill to tenants and/or agents of the Property Owner 
(“Third-Party”), but the account must remain in the Property Owner’s name and a Third-Party 
Notification Form must be completed for every new tenant or agent requesting a courtesy copy of 
account bills and other notices. 

☐ A Third-Party Notification Form is attached to this Application for Municipal Service

By checking the box above, Property Owner understands that such billings or notifications to a 
Third-Parties are a convenience to the Property Owner. The Property Owner is responsible for the 
ultimate payment of all service charges and penalties found to be uncollectible by the District. At any 
time, delinquent accounts will have have water service discontinued at the above referenced location until 
such charges are paid, in accordance with State law and District policies. 

For District Use Only 

 Payment Received  

 Meter Reading   

 Meter Identification # 

Date sent to District

Meter Set on  

Size of Meter Set  

Additional notes 

Commercial
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