
112 N First St/P.O Box 3136 
La Puente, CA 91744 

Phone: (626) 330-2126; Fax: (626) 330-2679 
www.lapuentewater.com 

Tenant Information 

Start Date: ________________   Account No: _______________ 

         Location No: _______________ 

    Service Address: _________________________ 

    Email Address: ___________________________ 

(A) 

Name: __________________________      Home Phone No: __________________ 

Address: _________________________      Cell Phone: __________________ 

City, State, Zip: ____________________     Driver’s License No: ________________ 

________________________________      Social Security No: _________________ 

(B) Mailing Address if different from above 

Name: _____________________________        Home Phone No: __________________ 

Address: ____________________________      Cell Phone: _________________ 

City, State, Zip: _______________________      Driver’s License No: _______________ 

____________________________________     Social Security No: _________________ 
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