
City of Rio Vista 
1 Main St. 

Rio Vista, CA 94571    

(707) 374-6451 option 1, Fax (707) 375-2560
Form can be found on City Web Page: www.riovistacity.com 

Utility Application Form 

 NEW ACCOUNT  BILLING ADDRESS  BILLING

ADJUSTMENT

 FINAL BILL

Customer Name and Property Address: 
Name: Soc Sec No: 

Address: Driver’s License: 

City/State: Telephone #: 

 OWN  RENT Date 

Escrow Close: 

Date  

Moving Dated: 

Billing Name and Address (if different from above): 

Name: 

Billing Address: 

City: State: Zip: 

Telephone #: 

Landlord Name and Address (if different from above): 

Landlord Name: 

Address: 

City: State: Zip: 

Telephone #: 

Title 13, Chapter 13.04 Billing and collection of charges 

All water charges shall be billed monthly and be due and payable upon receipt. 

Meter billings:  Water meters shall normally be read at the end of each calendar month and the resulting water charges 

shall normally be billed and mailed no later than two (2) working days after the 1
st
 of the following calendar month. 

Water customers are responsible for charges, even if they do not receive water bills. 

Customer Signature: Date: _______________________________ 

Office Use Only 

Date Entered: __________________ Initial: _______________ Account #: _______________________ 
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