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DESERT WATER AGENCY APPLICATION FOR TEMPORARY SERVICE 

Terms and Conditions 

1. This agreement does not grant any permanent right to service. Service is provided on a temporary basis and may 
be terminated. Service may also be discontinued during emergencies or for operational needs, as determined by 
the Agency. 

2. Service is not transferable.  

3. Service shall not exceed six (6) months unless extended in writing by the Agency.  

4. Applicant assumes full responsibility for the meter assembly and shall be liable for all loss, theft, or damage, 
including acts of third parties.  

5. Any direct connection to a hydrant, relocation, or bypass of the meter/backflow device constitutes unauthorized 
use and will result in penalties and disconnection fees. Applicant is responsible for notifying all employees and 
subcontractors of this policy.  

6. Applicant is responsible for all charges associated with this service, including but not limited to water usage, fees, 
and monthly rental charges, regardless of whether a billing statement is received. Failure to receive a bill does 
not relieve the Applicant of the obligation to pay. Service shall remain active, and charges shall continue to 
accrue, until the Applicant notifies the Agency to discontinue service and the meter is returned or removed to the 
Agency’s satisfaction. The Applicant is solely responsible for requesting termination of service. The Agency is not 
responsible for closing accounts based on inactivity or non-use. No refunds or credits shall be issued for 

monthly rental charges or other fees due to the Applicant’s failure to request termination of service. 

7. A deposit is required prior to service. The Agency may deduct unpaid charges, damages, or fees from the deposit 
before issuing any refund.  

8. The undersigned agrees to comply with all Agency Rules and Regulations, and to protect, indemnify and save 
harmless the Desert Water Agency, its agents and employees, from any claim, personal injury, loss or damage, 
including court costs and attorney’s fees, arising out of the use of Desert Water Agency equipment or water.  Desert 
Water Agency shall be entitled to recover its expenses, including attorney’s fees, incurred in enforcing this 
Agreement. 

 

Applicant Type (check one): 

☐ Contractor   ☐ Property Owner   ☐ Developer   ☐ Public Agency   ☐ Other:___________________________________ 

Primary Applicant (Responsible Party) – REQUIRED 

Company/Agency Name: ______________________________  Authorized Rep: _______________________________ 

Address: _________________________________________________________________________________________ 

City/State/Zip: __________________________   Phone: __________________ Email:____________________________ 

Billing Information        Preferred Billing: ☐ Email ☐ Mail 

Contact Name: _________________________________    Company:_________________________________________ 

Address: _________________________________________________________________________________________ 

City/State/Zip: __________________________   Phone: __________________ Email:____________________________ 
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Contractor Information (Required if different from the Applicant) 

Company/Agency Name: ______________________________  Authorized Rep: _______________________________ 

Address: __________________________________________________________________________________________ 

City/State/Zip: __________________________   Phone: __________________ Email:____________________________ 

Project Owner (entity for whom work is being performed) 

Company/Agency Name: ______________________________  Authorized Rep: _______________________________ 

Address: __________________________________________________________________________________________ 

City/State/Zip: __________________________   Phone: __________________ Email:____________________________ 

Project Information 

Description of Work: ________________________________________________________________________________ 

Project Address, APN or Location as Applicable:___________________________________________________________ 

Estimated Completion Date: __________________________________________________________________________ 

 

Signature (Responsible Party): _____________________________         Date: _____________________________ 

 

 
FOR DWA USE ONLY 

 

 

FH # __________      INVOICE # ___________ 

Zone Rate (check one): 

☐ (A) Base   ☐ (B) Acanto   ☐ (C) Chino   ☐ (D) Chino A   ☐ (E) Chino B   ☐ (F) East   ☐ (G) East A   ☐ (H) East B 

☐ (I) Palm  ☐ (J) Snow  ☐ (K) South A ☐ (L) South B 

System (check one): 

☐ (X) Palm Springs   ☐ (Y) Chino   ☐ (Z) East   ☐ (P) Palm Oasis   ☐ (S) Snow   ☐ (T) Tram 

Payment Method (check one): 

☐ Cash  ☐ Check   Check No.: ______________________    Amount Paid: $ ______________________ 

Payer Information  

Date: ______________________     Payer Name: ______________________________________________ 

Payer Address: ________________________________________City/State/Zip: ________________________________ 

Processed By: ________________________________________   Date: ________________________________ 
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