
COBB AREA COUNTY WATER DISTRICT                 POST OFFICE BOX 284 
PHONE (707) 928-5262  FAX (707) 928 -5263                                                                    COBB,CALIFORNIA 95426 
 
 

OWNER/TENANT AGREEMENT 
 

 

Owner Name: Date:                                        

Service Address :            

To Whom It May Concern: 

I,       ______________, as the legal owner of the property listed above, hereby authorize the 

District to send my water service billings to my tenant(s). 

Tenant’s Name(s):_____________________________________________________                                              

Tenant’s Mailing Address:______________________________________________  

Tenant’s Phone Number: _______________________________________________ 

Move In Date:________________________________________________________ 

 

As the legal owner of this property, I understand that I will remain responsible for all charges 

incurred for water service, as well as any reconnect fees assessed if service should be 

terminated for non-payment of the charges. 

 Property Owner’s Signature: __________________________________ 

Additional notes:__________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 


