
 
PHONE: (805)688-5575 FAX (805)686-2049 

1644 OAK STREET SOLVANG, CA 93463 
 

PROPERTY OWNER’S AGREEMENT 

FOR WATER AND SEWER SERVICE ON RENTAL PROPERTY 
 

Section 9-3A-1 Title 9 – Solvang Municipal Code Application must be on file prior to water service being turned on and will 
signify the customer’s willingness and intention to comply with the provisions of this code relating to regular water service, 
and to make payment for water service required.  In the case of a tenant filing an application, an application will also be 
required of the property owner signifying his acceptance of responsibility to pay any tenant unpaid water and sewer 
charges on his property. 
 
I, ________________________ (owner) of the property located at _____________________       hereby consent to placing the 

charges for water and sewer service in the name of my tenant with the understanding that should said tenant fail to pay for 

all or any portion of service rendered, I, the property owner will assume full responsibility for the unpaid portion of any 

service charges, closing statements or other charges resulting in unpaid accounts on subject property and will immediately 

upon demand pay the full amount of said charges to the City of Solvang. No other applications will be accepted and no service 

rendered unless payment in full has been made for water service previously rendered to this location.   

            

 
_____________________________________________  ____________________________________________ 
Print Name of Property Owner                                  Signature of owner  
 
Driver’s license number:________________________________________THIS IS YOUR SECURITY ANSWER. 

 

 
Mailing Address_______________________________________________________________________________________ 
 
Email Address__________________________________________________________________________________________ 
 
____________________________  ___________________________  ________________________  
Daytime Phone Number                      Cell Phone Number                                            Evening Phone Number 

 

Do you have a property management company? _____YES _____NO 
 
If yes, does the City of Solvang have your authorization to get and share information with them regarding your rental 
property and the tenants? _____YES_____NO. 
 
Name of property management Company___________________________________________________________________ 
Phone number_________________Mailing address____________________________________________________________ 

 

 (CITY USE) 

ACCOUNT NUMBER__________     CUSTOMER NUMBER_____________ 
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