Account Number:

CITY OF GROVER BEACH
LANDLORD/PROPERTY MANAGER’S
ACCEPTANCE OF FINANCIAL RESPONSIBILITY
OF THE WATER/SEWER UTILITY BILL

| am requesting the Grover Beach Ultility Bill to placed in my name. As property owner/property
manager of the residence at

(please print property’s address)

I will accept the financial responsibility for anyppaid charges incurred by th tenants.

Signature Date

Printed Name

| would like the bill to be mailed to the followirapdress (please print):

Street Address/Post Office Box

City, State Zip Code

(The bill can be mailed to the tenant at the sereiddress if desired. In such a case, the billhaile
“clo current tenant” below the owner’s name. Ilfiygant the bill to be mailed to the tenant’s pdte
box the tenant’s name needs to be provided.)



