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VALLECITOS WATER DISTRICT
201 Vallecitos de Oro San Marcos, CA 92069-1453
Phone: (760) 744-0460 Fax: (760) 744-1205 www.vwd.org

OFFICE HOURS: Monday - Thursday 7:30 AM TO 5:00 PM Friday 7:30 AM to 4:30 PM

ACCOUNT INFORMATION

Account Number: 12345678-10

Service Address: 9876 WATER SAVER LANE
Service Period: 06/17/2022 - 07/20/2022
Billing Date: 08/09/2022
Late Fees apply after: 08/29/2022
Bill Type: REGULAR
Account Type: SINGLE FAMILY RES

METER INFORMATION

Meter Meter Read
Size: Number: Cycle:
3/4 0081560385 005
Previous Current Units Billing
Read: Read: Used:“ * Days:
346 354 8 33

Gallons Used:5,984 Cost 1.1 ¢ per Gallon
(each unit = 748 gallons or 100 cubic feet)

Current
Usage

O-=_2NWAOION®

WATER USAGE HISTORY (UNITS)

ACCOUNT SUMMARY

PREVIOUS BALANCE
PAYMENT 07/18/2022
BALANCE FORWARD (May include unpaid deposit)

Rate Usage

WATER SERVICE

Ready To Serve MWD/CWA/VWD++
..Subtotal Ready-To-Serve

Residential Tier 1 RES5/8 3.77
Residential Tier 2 4.75
..Subtotal Tier Charges

OTHER CHARGES

SEWER SERVICE CHARGE

CURRENT CHARGES

TOTAL AMOUNT DUE

= Important information to review monthly
= Fixed monthly services/charges

= Itemized list of charges

(See back for payment information)

77.60
-78.00
-0.40

Amount

36.55
36.55
22.62

9.50
32.12

38.99
107.66
107.26

PLEASE NOTE THAT ALL DISTRICT EMPLOYEES CARRY A VALLECITOS-ISSUED IDENTIFICATION CARD. IN THE
RARE EVENT THAT AN EMPLOYEE NEEDS TO ENTER YOUR HOME, PLEASE ASK TO SEE THIS ID BEFORE
GRANTING ACCESS. IF UNCERTAIN, PLEASE CALL VALLECITOS TO VERIFY (760) 744-0460.

VALLECITOS
YJ{WATER DISTRICT

THE WATER SPECIALISTS
201 Vallecitos de Oro San Marcos, CA 92069-1453

PAY YQ_UR BILL WITH CASH AT PARTICIPATING
T 'ELE"E“ OoR WCVS pharmacy

See reverse for details.

VWDO809A
9000000073 00.0000.0073 73/1

CUSTOMER NAME
MAILING ADDRESS
CITY, STATE 92069

PAYMENT STUB

Service Address:

Debtor Number: 98765
Account Number: 12345678-10

9876 WATER SAVER LANE

Balance Forward: Credit $-0.40
Current Charges: Late: 08/29/2022 $107.66
Total Amount Due: $107.26

ENTER AMOUNT PAID

Please include stub with payment

Please do not send cash

Do not staple or clip payment
Only use black or blue ink

VALLECITOS WATER DISTRICT
201 VALLECITOS DE ORO
SAN MARCOS CA 92069-1453

015033k12307080922000001072600000117993



VALLECITOS WATER DISTRICT THE WATER SPECIALIST SINCE 1955

OFFICE LOCATION/ 201 VALLECITOS DE ORO
MAILING ADDRESS: SAN MARCOS, CA 92069-1453
OFFICE HOURS: 7:30 AM TO 5:00 PM MONDAY THROUGH THURSDAY & 7:30 AM TO 4:30PM FRIDAY
PAYMENT DROP BOX: AVAILABLE 24 HOURS (Do not use drop box in case of impending shut-off)
TELEPHONE: - BILLING INFORMATION (760) 744-0460

- EMERGENCY SERVICE/REPAIR (760) 744-0461

PAYMENT INFORMATION:
Payment may be made by mail, in person or through our online bill payment service at www.vwd.org.
This bill is due and payable on the date rendered and becomes delinquent approx. twenty (20) days
thereafter. If not paid within that time, a 10% late charge will be assessed and service may be discontinued.

Customers are urged to pay bills in a timely manner to avoid being
charged for these additional services...

- 48-Hour Courtesy Noice hand-delivered to warn of impending disconnection
- Disconnection (meter locked) if bill remains unpaid
- After-Hours Reconnection, if requested by customer

If paying in person, please bring the entire statement with you. We do not accept post-dated checks and a fee will be
assessed for checks returned by the bank. Service will be disconnected without additional notice if a non-sufficient
funds check is used to avoid service lockoff.

PAY YOUR BILL WITH CASH AT PARTICIPATING

7-ELEVEN AND CVS PHARMACY LOCATIONS

Bring this notice with you to make a CASH ONLY payment. Payments
posted next business day. A fee of $1.99 will be added to this cash
payment. For questions about your bill, call VWD at (760) 744-0460.

STORE INSTRUCTIONS:

@ YCVS

2. Enter payment amount. .
pharmacy

3. Take cash payment from customer.
4. Give customer transaction receipt.

+ PayNearMe SFCRR9

Subject to terms of use at www.PayNearMe.com

If you would like to update your information, please indicate any change(s) below.

Mailing address: Phone #:

E-mail:






