
 

 

Application No.:______________________ 

APPLICATION FOR NEW WATER CONNECTION / RELOCATION 

SEX:               MALE               FEMALE Date Applied:   ______________________________ 

Name:               ___________________________________________________________________________________________ 

Address :           ___________________________________________________________________________________________ 
                              No.                              Purok                                          Street                                                        Barangay 
 

 

 

 

 

 

 

 

 

Type of Con.:           Res.                 Gov’t                  Bus.                                Status:            Owned                 Not Owned                 Rented  
 

 

 

Kind of Cons.:          New                Additional — if add’l, how many units? ________    
 

 

 

Contact No/s.:  _________________________________________        Email Address: _________________________________  

 

Neighbor/s with Water Connection: _________________________________________________________________________                     

* If not owned or rented, 

an authorization letter 

from the owner is needed. 

SKETCH OF LOCATION:  

I understand and agree that connection will not be made until it is approved, all charges are paid, and documents are completely submitted.                                  

I assume responsibilities for the water that passes to my line and meter once installed, as well as the service connection.                                                             

I will conform to and obey the rules and regulations of Castillejos Water District and I hereby certify that all the above information is true and correct. 

 

_________________________________________________                        ___________________________________________ 

                     Applicant’s Signature over Printed Name                                                                                          Date         

FOR DISTRICT PERSONNEL ONLY 

CERTIFICATION 

This is to certify that in the conduct of investigation for the application for service connection, the following were observed: 

1. That sufficient water could be supplied and there is adequate pressure. 
2. That the service connection will not transverse a private property. 
3. That there is no previous water connection 
4. That there is no outstanding bill (If there is, inform the customer to settle the outstanding bill first) 
5. That classification is ______________________________ 

 
 
 

 
 
 
 
 
 

 
 
 
 
 

                         By:_________________________________________________                                     By:________________________________________________ 
                                                     Customer Service                                                                                        Investigator / Surveyor 

Materials:       1.) Saddle Clamp Size ___________          2.) PE Tubing L. _____________            3.) Excavation _______________ 

                          4.) Other Materials ____________________________________________________________________________ 

__________________________________________________________ 

Recommendation / Remarks: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

                          
 

  By: __________________________________________________                                        ________________________________________________ 
                                                   Investigator / Surveyor                                                                                                      Date 

METER No. of Neighbor (NEAREST): 


