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Date:

Address:

San Benito County Water District

30 Mansfield Road <« Hollister, CA 95023-0899
Phone: (831) 637-8218 « Fax: (831) 637-7267

REQUEST FOR WELL INFORMATION

Name (Requestor):

Current Owner:

Yes__ No

Property Ow

ners Name:

Telephone Number:

Documents / Information Requesied:

Assessor's Parcel Number

Parcel Owner (Print Name)

Add

ress of Parcel

Additional Information

Date

Signature
San Benito County Water District will make every effort to provide the requested documents / information
In that case, we will provide them to you as soon as possible.

to you within ten {10) business days from the date of this request. Due to the workload or other

circumstances, this may not be possible.
If copies of material are requested, a charge of $.25 per page will be assessed.
Completed forms can be returned via District office drop box, mail, fax or by emailing to DocumentRequest@sbcwd.com


sdarnall
Typewritten text
Completed forms can be returned via District office drop box, mail, fax or by emailing to DocumentRequest@sbcwd.com 

sdarnall
Typewritten text
__________________________________________________  Date ____________
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