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APPLICATION  
CLEANING AND WALK-THRU WATER SERVICE 

NAME 
                
COMPANY NAME 
                
SOCIAL SECURITY NO.      DRIVER’S LICENSE NO. 
                
SERVICE ADDRESS 
____________________________________________________________________________________________________________ 
MAILING ADDRESS 
____________________________________________________________________________________________________________ 
CITY    STATE    ZIP    TELEPHONE 
____________________________________________________________________________________________________________ 
 

The undersigned hereby applies for Cleaning and Walk-Thru Water Service on 
_____________________________, 20___________ 

such service to be provided to an existing water service for maximum of five (5) working days to facilitate cleaning and showing of property for sale 
or rent. This service is not to be used for maintenance requiring high volumes of water. Allowed usage of water will be five (5) units of water or less. 
Any water usage in excess of 5 units will be charged at the District rates and billed directly to the user. It is agreed that Palmdale Water District shall 
not be responsible for damage to persons or property caused by failure or defects of pipes, high or low pressure, by escape or leakage due to 
conditions on said premises existing at or after turning service on, and applicant will hold Palmdale Water District harmless therefrom. The 
undersigned also agrees to comply with the District’s rules and regulations. 
 
CUSTOMER SIGNATURE_____________________________________________________________________________________ 
 

 
FOR OFFICE USE ONLY 
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EMP. INITIALS  
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