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UTILITY CONTACT INFORMATION FORM WD 02-2025

Pursuant to Commission requirements, all  Water and Sewer Corporations  (ufility)  must
provide the Commission information for its designated contact persons for: primary regulatory/official
contact person and contact person for purposes of resolving consumer complaints. The
Commission shall use this information for its official mailings and contacts. Complete the form
and send via e-mail to Water.Division@cpuc.ca.gov.

UTILITY INFORMATION

CPUC Utility ID: U- - (-W; -S) Today's Date:

Utility Name: DBA:

Website Address: Customer Service Telephone No.:
PRIMARY REGULATORY/OFFICIAL CONTACT INFORMATION

[’:frgmd%m Title:

US Mailing Address:

(Street address, City, State and Zip Code)

Email Address: Telephone No.:

COMPLAINT CONTACT INFORMATION [FOR CPUC CONSUMER AFFAIRS BRANCH]

Same As Primary Regulatory/Official Contact Information

Name: TP
(First and Last) Title:

US Mailing Address:

(Street address, City, State and Zip Code)

Email Address: Telephone No.:

I, the undersigned, hereby certify that | am an authorized representative of the above utility, and to the best of my
knowledge and belief, the above information is true, accurate and correct.

Authorized by: Title:
Email Address: Telephone No.:
(O New utiity (O Existing tiity
WTA WTB WTC WTD

Utility Type(s):

SWR

O New Service Area Name:

O New District Name:

County Served:

Service Areas:

Protecting California since 1911 o O 0 @

The CPUC regulates privately owned electric, natural gas, telecommunications,
water, railroad, rail transit, and passenger transportation companies. @californiaPUC
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