
APPLICATION FOR WATER SERVICE 
MEINERS OAKS WATER DISTRICT 

202 W. El Roblar Drive 
www.meinersoakswater.com 
    Ojai, CA 93023-2211        Account No:___________________ 

Phone: (805) 646-2114 
Meter No:___________________ 

Current Date: Effective Date: Security Deposit: Date Paid: Check or Cash: Taken By: 

Service Address: ______________________________________________      Dwelling Count:_____________________ 

Name: ___________________________________________________________________________________________ 

Telephone: Home/Cell (_____) _______________________ Work (_____) _____________________________________ 

Email address: ____________________________________________________________________________________ 

Mailing address (if different from above):________________________________________________________________ 

Owner: ______ Tenant: ______give owners name if Tenant: ________________________________________________ 

Owners Address: ______________________________________________________Phone (_____) ________________ 

The Deposit for service of [Residential: $50, Commercial: $75, Agriculture: $150] is refundable only upon closing your 
account or after 2 consecutive years of good standing with no late payments. *Water bills are due on the 25th every month 
by 5pm (WHETHER IT FALLS ON A WEEKEND OR A HOLIDAY) or be through the slot and on the office floor before 8 
a.m. the first working day after the 25th. If the bill is still not paid by 5pm on the 25th or 8 a.m. on the 2nd to last business 
day of the month a 10% LATE CHARGE will added and will be subject to turn off pending a letter of termination at 60 days 
delinquent.  PLEASE DO NOT IGNORE THE TERMINATION LETTER! Each customer will be contacted via phone, 
notice, mail or in person regarding the pending shutoff no less than 7 days prior to the shutoff. The customer will be 
advised of the reconciliation agreement. The termination notice will include all the requirements listed in Health and Safety 
Code 116908. If District contact has not been made by the 8th day, service will be terminated.  Once your service has been 
shut off, a $50.00 (normal business hours) or $150 (after-hours) reconnection fee will be added to the account balance. 
We will not accept a check or credit card for service reinstatement.

The District has personnel on call 24 hours a day. All valves on the Districts side of the meter are to be worked by District 
personnel ONLY.  If you need the water shut off please call the District (This service is at no cost to you).  If the meter or 
valves are broken by you or your plumber, the account holder will be held accountable for the cost of repairing or replacing 
the parts.   

The District office is open from 8:00 a.m. to 5:00 p.m., Monday through Friday excluding weekends and holidays. For your 
convenience, the District offers online bill pay at www.meinersoakswater.com and has a secure payment drop slot in the 
office door.  The District accepts cash, checks and all major credit cards (credit card only for phone payments). 

The undersigned hereby makes application to MEINERS OAKS WATER DISTRICT for water service to be supplied at the 
aforementioned service location to commence on the date shown and agrees to pay for such service promptly as bills are 
rendered and in accordance with rates, rules and regulations of the District.  It is further agreed that in the event of legal 
action taken to a Court of Law by the District to collect any obligations incurred by the user of the water service, the user 
shall pay reasonable attorney’s fees, if said action is successful. 

Signature & Date: 

http://www.meinersoakswater.com/
http://www.meinersoakswater.com/
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