
City of Turlock Finance Division 

156 S. Broadway, Turlock, CA 95350 

Phone: (209) 668-5570 Fax: (209) 668-5565 

Email: finance@turlock.ca.us 

 

 

Today’s Date: ______________  Account #: ___________________________________________ 

Move in date _________________ Deposit:  _____________________________________________ 

Service Address: _______________________________________________________________________ 

Mailing Address, if different: _____________________________________________________________ 

Phone # _______________________________  Email __________________________________ 

 

Please check one:  

 Owner 

 Tenant/Renter  

 Real Estate Agent   

 Property Manager   

 

I understand it is my responsibility to notify the City of Turlock when services at the address above needs to be 

cancelled. I will remain responsible for all utility services and charges accumulated until I have filed an application 

to stop services. Terms and conditions are subject to change at any time without notice. Please initial to the left.  

Water Rate Sewer Rate Garbage Rate Garbage pick-up date 

    

 

Signature _____________________________________   Date: _____________________ 

First Name/Business 
Name 

Last Name Social Security # / 
Tax ID # 

State ID/DL # Date of Birth 

     

     

Application to Start Service 

You are requesting that the City of Turlock turn on water at the service address above. Please realize that if all water-using appliances are 

not completely closed, or if there are any leaks, the premises may suffer water damage. You hereby accept full responsibility for any such 

damages and agree to hold the City of Turlock harmless of any damages due to activation of utility services. 

 

The Finance Department will determine, upon receipt of this application, if a deposit is required or if a credit reference will be allowed.  
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