
 
                              729 N Azusa Ave., Azusa, CA 91702   /  Office (626) 812-5225  /  Fax (626) 812-0963 
 

 
 

♦YOUR APPLICATION FOR NEW SERVICE CANNOT  BE PROCESSED WITHOUT THE FOLLOWING: 
1 .  A completed application.     3 .   Requested pre-payment paid in full by check or  money order 
2 .  A legible copy of your Driver’s License or other valid picture I.D. 4 .   Mail to us at:          A Z U S A  L I G H T  &  W A T E R  

        7 2 9  N .  A Z U S A  A V E  
Pre-Payment Required: $135.00                  A Z U S A ,  C A   9 1 7 0 2    

 
For NEW SERVICE, complete SECTIONS 1, 2, & 3.   To TRANSFER SERVICE, complete SECTIONS 1-4. 
To CANCEL SERVICE, complete SECTION 1. 

SECTION 1  

Service Address:  Apt # 

Name:  

Mailing Address (Incl. APU Box #):  

City, State, ZIP:  

Home Phone Number:   Cell Phone#: 

Social Security Number:  

Driver’s License Number:  

Date of Birth:  

Requested Start Date &/or Closing Date:  

SECTION 2  

Employer:  

Address(street, city, state, ZIP):  

Work Phone Number:  

SECTION 3  

Personal Reference/ Emergency Contact: 
(Friend or Family not living with you) 

 

Address (street, city, state, ZIP):  

Phone Number:  
SECTION 4  -  Transfers  

Prior Service Address:  Apt # 

Closing Date:  
I hereby agree to abide by all the rules and regulations established by the Azusa Light & Water Department and the City of Azusa’s  
Municipal Code.  In consideration, service will be provided until further notice is given to discontinue such service. 

 
Signature:___________________________________________________________________ 
Date___________________ 


