
FINANCE DEPARTMENT/ UTILITY DIVISION 
CITY OF LATHROP 
390 Towne Centre Drive, Lathrop, CA 95330 
Phone: (209) 941-7320 
Fax: (209) 941-7339 
Email: Billing@ci.lathrop.ca.us 

Application for Utility Services 
Industrial and Commercial Service Addresses must be approved and verified by Public Works. 

Application Date:         Service Address: 

Check One: Property Owner ☐ Tenant ☐ Property Manager ☐ 

Name of Applicant: 

Driver’s License/State ID: 

Name of Co-Applicant: 

Driver’s License / State ID: 

Phone #: (       ) Email: 

Mailing Address:  

Property Owner:  

Commencement Date of Service: 
Type of Service ☐ Water ☐ Sewer 
Security Deposit: $150.00 per meter 

SERVICE AGREEMENT 
Please extend the service(s) requested to the premises indicated above, for which I agree to pay at the rates, and in the manner prescribed by 
ordinance or resolution of the City of Lathrop. I agree to comply with the City’s rules and regulations governing the amended or adopted from time 
to time during the time the requested service(s) are provided to the above-indicated premises. I further agree to pay the cost of collection of this 
account if it becomes delinquent, which shall include, but not be limited to court costs, attorney’s fees, and collection agency fees. I understand and 
agree that the City shall not be liable for the failure to supply the requested service(s) to the above-indicated premises nor for any consequential 
damages arising from such failure. When service is disconnected the procedure specified by P.U.C. Section 10010.1 shall be followed in that all 
unpaid charges, penalties, and fees shall become a lien upon the parcel of real property to which water service was provided.  Service Deposit paid 
will be applied to the current balance of the account after one year of “Satisfactory Account Activity”. Specified by City Ordinance 13.20.020. 
Deposits for water service – Termination, suspension, and reconnection fees. 

Signature of Applicant Signature of Co-Applicant 

City Use Only: 
Account Number: 
Processed By:  
PW Approval: 

Residential        Commercial      Industrial 
WW Strength Level:  

 Low  Med Low  Med  Med High High 
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