Community Water Company of Green Valley
On-line Form - Request for Service

To establish service please fill in this form, print, then mail form and photo ID to:
Community Water Company, 1501 S La Canada Dr, Green Valley, AZ 85622
or email form and photo ID to billing@communitywater.com
or fax form and photo ID to (520) 625-1951

Turn-on for water service at:

(address)

Effective date of turn-on (we require at least 1 business day)
Billing_Information: Emergency Contact Information (Optional)
First Name: (limited to 5 spaces) ~Name:

Last Name: Relationship:
Mailing Address:

Spouse: _ _

) City State Zip:
Attn Line: Phone
Address: Email
City State Zip:
Country United States Please call us at
Phone ( ) 520-625-8409,
Alt Phone ( ) if you have any C]UEStIOnS.
Email

Water Service - By signing and/or acknowledging below you agree that you are applying for water
service (and sewer service, if applicable) under the term and conditions as approved by the Arizona
Corporation Commission (and governing board) and agree to pay the for the service at the approved
rates. In addition, you agree to maintain the plumbing in compliance with the current edition of the
Uniform Plumbing code for Water System Safety.

Sewer Service - Community Water Company of Green Valley will forward a copy of the request for
service connection to Pima County Regional Wastewater Reclamation Department to establish your
sewer service, if applicable. They should bill you automatically from the above information. Please
contact them directly at 520-740-6609 with any questions about the sewer service.

Water Rates - Your first bill will include the service establishment charge of $25. Please review
our rate tariff schedule at http://www.communitywater.com . Rates are based on meter size and the
type of service requested (i.e., commercial or residential). Please call our Office at

520-625-8409 during regular business hours M-F if you are unsure of the meter service size.

Applicant Signature
and date

EZPay is a convenient way to make your monthly payments. Please click on Billing link at upper left.



Art
Text Box
(we require at least 1 business day)

Art
Text Box
and date


	Service Address: 
	Date of Turn On: 
	First Name: 
	Last Name: 
	Spouse: 
	Attention: 
	Mailing Address: 
	City State Zip: 
	Country: United States
	AreaCode1: 
	Phone1: 
	AreaCode2: 
	Phone2: 
	Email: 
	Emer_Name: 
	Emer_Relationship: 
	Emer_MailingAddress: 
	Emer_CityStateZip: 
	Emer_Phone: 
	Emer_Email: 


