
ACCOUNT NUMBER

METER NUMBER ROUTE

CURRENT READING DATE RCV'D

PREVIOUS READING UPLOAD

SEWER RATE
SERVICE 

REQUEST

E-Mail:

Mail:

Fax:

OWNER TENANT

*NAME FOR BILLING:

*PRIMARY CUSTOMER DATE OF BIRTH: *PRIMARY CUSTOMER DRIVERS LICENSE:

OPTIONAL ASSOCIATED CUSTOMER: (Any additonal person you'd like to have access to account information)

ASSOCIATED CUSTOMER DATE OF BIRTH: ASSOCIATED CUSTOMER DRIVERS LICENSE:

*MAILING ADDRESS:

*CITY: *STATE: *ZIP:

YES NO

EMAIL ADDRESS:

*PRIMARY PHONE NUMBER: SECONDARY PHONE NUMBER:

*SIGNATURE: DATE:

WaterBilling@MorroBayCA.gov

Morro Bay Water Billing

595 Harbor St

CITY OF MORRO BAY
WATER/SEWER TURN ON REQUEST

OFFICE USE ONLYPlease complete form and return 

with a copy of a valid photo ID 

and check or money order for 

the following: 

All New Customers to the City: 

$65 application fee. (Can be 

billed)

All Tenants (not owners): 

$100.00 deposit (due with 

application)

Please return completed form to:

*PLEASE SELECT ONE:

Morro Bay, CA 93442

(805)772-7329

*SERVICE ADDRESS:

*DATE I ASSUME LIABILITY FOR PAYMENT OF WATER BILLS:

I WOULD PREFER TO ENROLL IN PAPER-LESS BILLING. I UNDERSTAND MY 

BILL WILL BE E-MAILED MONTHLY:

A copy of a valid state issued drivers license/ID card, military ID, or passport of the primary account holder is required to 

establish service per the Federal Trade Commission Red Flag Rule.

*Required Fields
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