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Western Municipal Water District 
Addition of Customer Name to Water Account 

Mail this form to:  WMWD 14205 Meridian Pkwy; Riverside, CA 92518 
 
This form is to be completed when a request is made to add one or more names to a water account.  Please note 
that original signatures are required from all individuals currently on the account, as well as those requesting to 
be added to the account, before this form can be processed. 
 
By signing this form to have your name added to the account, you are agreeing to be individually and jointly 
responsible for any current or future balance owed on the account until such time that the account is closed and 
the closing balance is paid to Western Municipal Water District. 
 
Account Number _____________________   Effective Date _____________________ 
 
Service Address:   ___________________________________________________________________________  
 

Person #1 on the account (please print):  _________________________________________________________  

Add Name o (check if applies)  Signature / Date  _____________________________________________________  

If adding name, please provide Social Security number, Driver’s License number, employer’s name and a work 

phone number:   ____________________________________________________________________________  

 _________________________________________________________________________________________  

 

Person #2 on the account (please print):  _________________________________________________________  

Add Name o (check if applies)  Signature / Date  _____________________________________________________  

If adding name, please provide Social Security number, Driver’s License number, employer’s name and a work 

phone number:   ____________________________________________________________________________  

 _________________________________________________________________________________________  

 

Person #3 on the account (please print):  _________________________________________________________  

Add Name o (check if applies)  Signature / Date  _____________________________________________________  

If adding name, please provide Social Security number, Driver’s License number, employer’s name and a work 

phone number:   ____________________________________________________________________________  

 _________________________________________________________________________________________  

 

Western staff receiving this form / Date  ______________________________________________________  

Copy given or mailed to customer(s) o   _______________________________________  

Western staff processing this form in the billing system / Date  ____________________________________  
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