
New Meter Application 

Date _____________ 

Account Information 

METER SIZE:   ¾”     1”    1 ½”    2”    Other     BLDG PERMIT: 

SERVICE ADDRESS:  APN:  

TRACT/BLOCK:  LOT:   

ACCT TYPE: # OF UNITS:  

 Primary Single-Family Residence  Commercial  Apartments/Condos

 Secondary Single-Family Residence  Landscape  Mobile Homes/Trailer Parks

 Hotel/Motel

Does this property have a well?     Yes   No   After Installation:   Turn service on     Leave off 

Billing Information 

PROPERTY OWNER:  

MAILING ADDRESS: 

CITY/STATE/ZIP:  

CELL PHONE:  HOME: 

BUSINESS:  

EMAIL:  

Terms & Conditions 

I hereby apply for water service for the above-referenced property. I understand that this 

application is subject to approval by AMWC. I agree to use the water service and pay all rates and 

charges for the water service in accordance with the rates, rules, and regulations of AMWC. 

I understand that AMWC will provide me with a quote for the installation fee(s), which must be 

paid before the meter(s) is/are installed. 

A separate meter, or meters, is/are required for each parcel served. A completed, current 

Will-Serve Letter Request must be on file with AMWC. 

Attach Copy 



New Meter Application, p.2 

ADMIN\FORMS\CUSTOMER-FACING\WEB\FRM_New Meter Application_Web.pdf 

This meter must be marked for installation within 60 days of paying fees. If it is not, AMWC will 

cancel the application and refund the fees paid. Thereafter, a new application must be submitted 

and fees must be paid at the rate in effect at the time the new application is submitted. 

A connection fee is required for each dwelling on the property. See Policy 1.2.4 Connection Fees 

for definition of dwelling unit. 

I represent and warrant that I am authorized to sign this application and agree to defend, 

indemnify, and hold Atascadero Mutual Water Company harmless from and against any and all 

claims, actions, demands, liabilities, damages, settlements, costs, fees and expenses, including 

reasonable attorney and expert witness fees and expenses, arising out of or related to any breach 

or claimed breach of this representation and warranty. 

Signature  (Owner)  Date 

*** FOR AMWC USE ONLY *** 

APN: 

PROPERTY 

ADDRESS: 

Received By:  
Meter Order #:  
Will-Serve Letter on file 
GIS checked for Recovery/Water Main/Def 
Conn Installation Fee:    
Connection Fee:   
Recovery Fee:  
Total Paid:   
Date Card to be Staked:   
Cityworks WO #:   
New Account #:   
Lot #: ___________________________________

Deliver to:  AMWC, 5005 El Camino Real, Atascadero, CA 93422    Mail to: PO Box 6075, Atascadero, CA 93423   
Email to: CustomerService@amwc.us     Phone: 805-466-2428 

mailto:CustomerService@amwc.us
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