San
.Lorenzo Valley

WATER DISTRICT

Rate Assistance Program Application

Please complete and return this application by email to customerservice@slvwd.com or return to our
office at the address below.

Name on Account *:
Account Number *:
Service Address *:
Email Address *:
Phone Number:

Mailing Address:

Owner/Tenant *: Owner Tenant

Tenants will need to submit a copy of their current rental agreement which contains the property
address, name of owner and tenant and is signed by both parties.

Requirements for Approval
By signing below, | certify the following:

e | pay SLVWD for an individually metered residential water service

e |receive a discounted rate through PG&E’s CARE program for the same address and in the same

name
e |live at the property that receives these services and the SLVWD bill is in my name

e | declare | have read the policy and understand the requirements for continued eligibility and to

notify the District in a change of eligibility.
o Applicant certifies, under penalty of perjury, that the information included in and with this
application is true and correct.

Signature

Date

If applying by email, please be sure to attach a copy of your PG&E bill and rental agreement, if applicable.

If applying by mail, please include in one envelope to ensure most expedited processing.

The full policy can be found on the District's website.

13060 Highway 9 Boulder Creek, CA 95006
www.SLVWD.com
(831) 338-2153



http://www.slvwd.com/
mailto:customerservice@slvwd.com

	Name on Account: 
	Account Number: 
	Service Address: 
	Email Address: 
	Phone Number: 
	Mailing Address: 
	Check Box7: Off
	Check Box8: Off
	Date: 
	Account Holder Signature: 


