
VALLECITOS WATER DISTRICT 
201 Vallecitos de Oro · San Marcos, California · 92069-1453 

(760) 744-0460 · (760) 744-5989 Fax 

Automatic Account Rollover Option 

Property owners and property managers: 

If this is a rental property that will be changing tenants periodically and you, the owner, 

would like to have service automatically transferred back into your name upon a tenant 

vacating the service address noted on the reverse side of this form, please sign below. It 

will be your responsibility, as the property owner, to notify VWD of any changes in 

property ownership or mailing address and telephone information. 

Service Address: 

Completed by    (please check one) ☐☐☐☐    Property Owner ☐☐☐☐    Property Manager 

Owner Information 

Property Owner Name:  _________________________________________________________________________ 

Primary Phone:  _________________________________Secondary Phone: ________________________________ 

Mailing Address: _______________________________________________________________________________ 

City/State/Zip:  ________________________________________________________________________________ 

E-mail: __________________________________________________ 

 Property Manager Information 

Name: _____________________________________   Attn: _____________________________________________ 

Mailing Address: ________________________________________________________________________________ 

City/State/Zip:  _________________________________________________________________________________ 

E-mail: __________________________________________________ 

Phone Number(s): _________________________________________ Fax: _________________________________ 

Printed Name: Date:  ___________________________ 

Signature:  ________________________________________________ Title: ____________________________
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