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“67,000 acres of diversified family fénns in Saﬁ Joaquin County, California”
1900 McHenry Ave., Ste. 303, Escalon, California 95320
(209) 466-7952 - FAX 466-7953 » www.csjwcd.org

Instructions: Please complete the Owner Verification of Customer Information and Usage

and return to the District by the due date of the enclosed installment. Verification must be
submitted on or before to the due date for the installment with your installment payment.

OWNER VERIFICATION OF CUSTOMER INFORMATION
(If there are no changes to the informatoin as billed please leave blank)
Name Change:

Mailing Address Change:

e Please be informed that it is District policy to bill the owner of a parcel, not the tenant/leasee. Tenants/
leasers may be added as a billing contact. Please call the District Office at (209) 466-7952 for more information.

Property has been sold.

New Owner Information:

Address:

OWNER VERIFICATION OF USAGE CUSTOMER #:

This Verification Form verifies the information as listed on your billing installment.
Please refer to your bill for your list of charges.

Domestic
There is no change to the information listed on my installment payment
These are the changes:

Agricultural
There is no change to the information listed on my installment payment
These are the changes: APN: Acres Irrigated:

Livestock

There is no change to the information listed on my installment payment

These are the changes:

I declare (or certify, verify, or state) under penalty of perjury of the laws of the State of
California that the foregoing is true and correct.

Signature of Owner Print Name Date Telephone #



