
Service Charge Program - Room 104 
1955 Workman Mill Road 

P.O. Box 4000 
Whittier, CA  90607-4000 

(562) 908-4288 extension 2727

Refunds and Low-Water Rebates\Reductions 
CHECK LIST

Water Service Company Information Authorization (Required for all low-water rebate applicants)

Copy of the property tax bill for each applicable fiscal year.

Proof of payment and payor of property tax bill for each applicable fiscal year.  Proof may include 
any of these: 1) canceled checks; 2) money order receipts; or 3) cashier's check receipts. 

If applicable:

County Sanitation Districts of Los Angeles County 
Service Charge Program

Additional Forms:

Water Consumption Form for Rebate of Service Charge (Required for all low-water rebate 
applicants)

Notarized Authorization for Agent of Parcel Owner (Optional)

Additional Enclosures:

For all low-water rebate applicants:

Copies of water bills or water consumption history from your water service provider covering the 
period of July 1 to June 30 for the most recently ended fiscal year.
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Notarized Application for Service Charge Refund or Rebate and Reduction

Required:





Mailing Address:

Hotel, Motel, Rooming House

County Sanitation Districts of Los Angeles County 
Service Charge Program 

Application for Service Charge Refund or Rebate and Reduction 
 

3. Property Owner's Information

Contact Name:

City:   Zip Code:

Telephone No. : E-mail Address:

1. Property Information

Parcel Address:

City:   Zip Code:

  State:

Assessor's Identification/Parcel Number - -

Legal Owner(s):

5. Description of Existing Improvements on Property

Multi-Unit Residential Units

Rooms

BedsConvalescent Home

Square FeetShopping Center

CondoSingle Family Home

Residential

Commercial

Specify use such as store, 
office, restaurant, etc. and 
units & square feet

Other*

6. Refund/Rebate Basis

Reduced water consumption

Error* in quantity of use (sq. ft., units, etc.) Parcel unoccupied

Error* in category of use

Business Name: Business Description:

Check box if more than one owner and see instruction sheet.

(if different from owner)

(if different from parcel)

Refund Low-Water Rebate/Reduction

Other clerical error*

* Describe error (attach 
additional pages if necessary):
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Agent Address:

4. Agent's Information (Only required if owner nominates an agent to act on the owner's behalf. Attach Authorization for Agent.)

Contact Name:

City:   Zip Code:

Telephone No. : E-mail Address:

  State:

Agent:
(if different from Agent)

2015-20162. Refund/Rebates : Check Box(es)  for fiscal year(s): 2016-2017



I hereby certify under penalty of perjury under the laws of the State of California that: 
1.   I am the owner or am authorized to sign this application on behalf of the Owner. 
2.   All information contained in this application and attached to this application is true and correct.  
3.   The service charge sought to be refunded or rebated was paid or that if the service charge is unpaid, an 

adjustment is sought against the unpaid service charge.  
4.   I understand corrections made by the Districts may decrease or increase service charges. 
5.   If acting on behalf of an organization, I am duly authorized to act on its behalf. 
6.   I understand the refund/rebate will be payable to the payor of the applicable property taxes. 
7.   In exchange for the District's processing of this application, the undersigned applicant agrees to defend, 

indemnify and hold harmless the District, its agents, officers or employees, against any legal claim, action, or 
proceeding arising out of or relating to the application. 

8.   I am including the following forms with this application: 
  
  
  
  
  
  
 

7. Certification

ALL-PURPOSE ACKNOWLEDGMENT 
  

STATE OF CALIFORNIA  )   
     )   
COUNTY OF __________________ )   
 

On ____________________, before me, ____________________________, a Notary Public, personally appeared 
_______________________________, who proved to me on the basis of satisfactory evidence to be the person(s) whose 
name(s) is/are subscribed to the within instrument, and acknowledged to me that he/she/they executed the same in his/her/
their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf 
of which the person(s) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and 
correct. 

WITNESS my hand and official seal. 

  

___________________________________________   
Notary Public  

SignatureSignature
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County Sanitation Districts of Los Angeles County 
Service Charge Program

Authorization to Obtain Information from Water Company

Water Consumption Form for Rebate and Reduction of Service Charge

Authorization for Agent of Parcel Owner

Date

Print Name/TitlePrint Name/Title



AUTHORIZATION TO OBTAIN INFORMATION FROM WATER COMPANY 
  

You must provide water usage information with your application.  The purpose of this form is to allow us to verify 
usage with your water company if necessary to process your application.

County Sanitation Districts of Los Angeles County 
Service Charge Program

Name of Water Provider:

Name of Account Holder:

Service Address:

Billing Address (if 
different than service 
address):

Account Number(s):

 I hereby authorize the water provider to disclose to the County Sanitation Districts of Los Angeles County all 
water usage information for the service address above, including but not limited to all accounts listed above.

Water Account Holder Signature:

Print Name:

Title: Email Address:

Tel. No.:

Date:
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County Sanitation Districts of Los Angeles County 
Service Charge Program 

Water Consumption Form for Rebate and Reduction of Service Charge 
 

Water Account # Water Account Customer Name List Fiscal Year  
(July 1 - June 30)

Type of Meter 
(Residential, Commercial, Fire Line, 

Irrigation, etc.)

--Assessor's Identification/Parcel Number

1. Provide water consumption data for a maximum of three (3) fiscal years prior to the date of submittal of application.  To be considered for rebate, water 
consumption data from the water provider for the entire fiscal year (July 1 through June 30) for all accounts must be submitted along with an Authorization to 
Obtain Information From Water Company. 
2. Identify meters/accounts dedicated to outdoor water use by writing "landscaping use" on bill. 
3. If there are multiple facilities on the parcel, identify the applicable facility on the bill for each meter/account.

     Commercial, Industrial, Domestic meter(s)

List total number of each type of water meter accounts on parcel:

     Fire Line meter(s)

     Irrigation, landscape meter(s)

     Residential meter

I declare under penalty of perjury under the laws of the State of California that the information stated on this form and attached to this form 
is true and correct. 

 
Owner 
Signature:

Print Name 
and Title: Date:
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County Sanitation Districts of Los Angeles County 
Service Charge Program
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AGENT IS AUTHORIZED TO ACT ON BEHALF OF OWNER FOR THE FOLLOWING PARCELS:

Assessor's Identification/Parcel 
Number Address, City, Zip Code

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22




Service Charge Program - Room 104 1955 Workman Mill Road P.O. Box 4000 Whittier, CA  90607-4000 (562) 908-4288 extension 2727
Refunds and Low-Water Rebates\Reductions CHECK LIST
If applicable:
County Sanitation Districts of Los Angeles County
Service Charge Program
Additional Forms:
Additional Enclosures:
For all low-water rebate applicants:
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County Sanitation Districts of Los Angeles County
Service Charge Program
Application for Service Charge Refund or Rebate and Reduction
 
3. Property Owner's Information
1. Property Information
5. Description of Existing Improvements on Property
Residential
Commercial
6. Refund/Rebate Basis
(if different from owner)
(if different from parcel)
Refund
Low-Water Rebate/Reduction
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4. Agent's Information (Only required if owner nominates an agent to act on the owner's behalf. Attach Authorization for Agent.)
(if different from Agent)
2. Refund/Rebates : Check Box(es)  for fiscal year(s):  
I hereby certify under penalty of perjury under the laws of the State of California that:
1.   I am the owner or am authorized to sign this application on behalf of the Owner.
2.   All information contained in this application and attached to this application is true and correct. 
3.   The service charge sought to be refunded or rebated was paid or that if the service charge is unpaid, an adjustment is sought against the unpaid service charge. 
4.   I understand corrections made by the Districts may decrease or increase service charges.
5.   If acting on behalf of an organization, I am duly authorized to act on its behalf.
6.   I understand the refund/rebate will be payable to the payor of the applicable property taxes.
7.   In exchange for the District's processing of this application, the undersigned applicant agrees to defend, indemnify and hold harmless the District, its agents, officers or employees, against any legal claim, action, or proceeding arising out of or relating to the application.
8.   I am including the following forms with this application:
 
 
 
 
 
 
 
7. Certification
ALL-PURPOSE ACKNOWLEDGMENT
 
STATE OF CALIFORNIA                  )                                                               )                  COUNTY OF __________________         )                  
On ____________________, before me, ____________________________, a Notary Public, personally appeared _______________________________, who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument, and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.
I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.
WITNESS my hand and official seal.
 
___________________________________________                  Notary Public                  
Signature
Signature
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County Sanitation Districts of Los Angeles County
Service Charge Program
AUTHORIZATION TO OBTAIN INFORMATION FROM WATER COMPANY
 
You must provide water usage information with your application.  The purpose of this form is to allow us to verify usage with your water company if necessary to process your application.
County Sanitation Districts of Los Angeles County
Service Charge Program
         I hereby authorize the water provider to disclose to the County Sanitation Districts of Los Angeles County all water usage information for the service address above, including but not limited to all accounts listed above.
Water Account Holder Signature:
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County Sanitation Districts of Los Angeles County
Service Charge Program
Water Consumption Form for Rebate and Reduction of Service Charge
 
Water Account #
Water Account Customer Name
List Fiscal Year 
(July 1 - June 30)
Type of Meter (Residential, Commercial, Fire Line, Irrigation, etc.)
1. Provide water consumption data for a maximum of three (3) fiscal years prior to the date of submittal of application.  To be considered for rebate, water consumption data from the water provider for the entire fiscal year (July 1 through June 30) for all accounts must be submitted along with an Authorization to Obtain Information From Water Company. 2. Identify meters/accounts dedicated to outdoor water use by writing "landscaping use" on bill. 3. If there are multiple facilities on the parcel, identify the applicable facility on the bill for each meter/account.
List total number of each type of water meter accounts on parcel:
I declare under penalty of perjury under the laws of the State of California that the information stated on this form and attached to this form is true and correct.
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County Sanitation Districts of Los Angeles County
Service Charge Program
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AGENT IS AUTHORIZED TO ACT ON BEHALF OF OWNER FOR THE FOLLOWING PARCELS:
Assessor's Identification/Parcel Number
Address, City, Zip Code
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
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