
 
Welcome to East Valley Water District.  For your convenience, you may use the
attached application to apply for water/sewer service.  

PLEASE READ THESE INSTRUCTIONS COMPLETELY BEFORE 
FILLING OUT THE APPLICATION.  

• Print the application and fill in the blue rectangles; or  
• Complete the application on-line using your computer, (click on each blue 
field and type in the information needed) and then print the completed 
application.  

Once you have read and completed the application, 
sign and date it in the red boxes on both pages. 
Return it to us along with the following supporting 
documents:  

  

• New Owner – A copy of the closing/settlement statement or grant deed.  
• Renter – A copy of the signed rental agreement including the property 
owner’s name, mailing address and phone number. 
• Agent – A copy of the listing agreement or other written authorization 
from the seller. 
• All Applicants - $100 deposit per dwelling unit and a copy of your ID. The 
deposit may be paid with cash, check or Visa, MasterCard or American Express. 
Please Note: Faxed application deposits may only be paid with a credit 
card.  

Return the application and required documentation:  
 

 In Person  
East Valley Water District 
3654 East Highland Ave #18 
Highland CA 92346  
By Fax  
Fax BOTH PAGES of the application and ALL required documents to 909-888-
6741. Once the faxed application and required documentation is received, we 
will call you to obtain your credit card information and complete the sign-up. 
Please make sure to provide us with a phone number where you can be reached. 

Other Information  

If the water service is currently on, we may schedule the transfer of service on 
the next available service date. If the water service is off and you would like 
service reconnected the same day, we must receive the application by  
3:00 p.m. If received after 3:00 p.m., there may be a $25.00 after-hour fee, 
or service can be restored the next business day.  
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