PLEASE COMPLETE APPLICATION FORM BELOW AND
RETURN WITH $30.50 NON-REFUNDABLE UTILITY APPLICATION FEE.

- FAX COMPLETED FORM TO (650) 286-2561 or E-MAIL TO utility@fostercity.org -

ESTERO UTILITY SERVICES
APPLICATION FOR WATER & SEWER SERVICE

NAME

(Last) or (Business Name) (First)
Service Address Own Rent No. of Occupants

O]

Billing Address (If different)
Home Phone | Work Phone Cell Phone Email Address Driver License/TIN
Employed by Employer Address
Landlord Name Landlord Phone Number

Landlord Address

Have you previously applied for Estero Utilities?  Yes O No (‘)
o

| hereby make application for Water & Sewer Services at the premises described above. | agree to be governed by
the Rules and Regulations of the Estero Municipal Utility District. | agree to pay all water and sewer bills from
(Business Day) (MM/DD/YYYY) until discontinuance request is submitted in writing. To
discontinue service, fax request to (650) 286-2561 or e-mail to utility@fostercity.org

Signature Date (Rev. 03-2011)

YOU MAY CHARGE THE $30.50 TO YOUR VISA OR MASTERCARD BY COMPLETING THE CFC/EMID CREDIT
CARD PAYMENT REQUEST. SERVICE WILL BE PROVIDED WITHIN 24 HOURS EXCEPT HOLIDAYS AND
WEEKENDS. SERVICE REQUEST FOR HOLIDAYS, WEEKENDS AND BETWEEN 3:00 P.M. -8:00 A.M. IS AN
ADDITIONAL $76.60.

CFC/EMID CREDIT CARD PAYMENT REQUEST

Cardholder Name

Telephone Number (Home) Telephone Number (Work)

Card Billing Address

Payment Type M1 — Water Application Fee Payment Amount $30.50 (non-refundable)

Account Number(Visa O Mastercard O ) Expiration Date Verification Code
(M M_YY) (last 3 digits at the back of the credit card)

For Office Use: Processed by Date

-- FAX COMPLETED FORM TO (650) 286-2561 or E-MAIL TO utility@fostercity.org -

New to Foster City? Download a free New Resident Packet at www.fostercity.org/community_info/new_resident
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