CITY OF INDIO

UTILITY USER FEE
Mobile Home, Rent, or Association
Refund Application

City of Indio 100 Civic Center Mall, Indio, CA 92201 (760) 391-4115 Fax: (760) 391-4021
CITY OF

If you live in a development in which you do not pay the utilities directly to the Utility Company, but pay
your utilities on your rent or association dues, please complete the following. IF YOU HAVE NOT FILED
AN APPLICATION FOR EXEMPTION YOU MUST DO SO. You will need to submit copies of your
statements, indicating your monthly charges, with this form.

Applicant s Last Name First Name Middle Initial Phone Number
Service Address
Mailing Address (If different than service address)

Date Water | Gas Electric Cable

January
February
March
April
May
June
July
August
September
October
November
December
TOTAL

| DECLARE, UNDER PENALTY OF PERJURY, THAT THIS APPLICATION HAS BEEN EXAMINED BY
ME, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, BASED ON THE DUPLICATED BILLS
ATTACHED, IS A TRUE AND CORRECT STATEMENT.

Signature of Applicant Date
Account Number : Exemption Filed:
Submitted by: Date:
Approved by: Date:
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