
Statement Mailing Request 

City of Stockton Ordinance Nos. 2019-02-05-1403 and 2019-11-05-1403-02 require all City utility 
accounts to be billed to the property owner of record. 

As the property owner and account holder for City utilities, I understand that I am responsible for 
payment of sewer, storm drain, and/or water services. I am electing to have the monthly 
statement mailed to my tenant or authorized manager/agent. I understand that I will continue to 
be responsible for all charges, including any late penalties or fines, and that it is my 
responsibility to notify the City should there be any changes in ownership of this property. 

I am aware that the City will not be able to discuss account changes or make payment 
arrangements with my tenant. I am electing to allow the City to provide the account balance and 
discuss bill details with my tenant. If applicable, the authorized manager/agent listed below is 
authorized to act on my behalf including opening the account or requesting account 
maintenance. 

Service Address:  

Property management/agent agreement required 

Business Name: _____________________________
Phone No.: _________________________________
Mailing Address: _____________________________

 _____________________________

Property Owner or Authorized 

Print Name Date 

  Manager/Agent Signature 
Phone Number 

In addition to the mailed statements going to the above individual, would you like to receive an 
electronic statement?
☐ Yes OR ☐ No   Email Address: ____________________________________________________ 

For Office Use only. 

C:  L:  

Account updated: By  Date 

CITY OF STOCKTON • UTILITY BILLING 
PO BOX 1571 • STOCKTON, CA • 95201 
P (209) 937-8295 • Fax (209) 937-8051 

EMAIL • utilities@stocktonca.gov  

• M-F, 8am-4:30pm; Closed every other Friday
• First open Friday of each month 8am-Noon

 Government Issued ID

DL # :___________________ 
ID # :___________________
Passport # : _____________
Other # : _______________

*Please attach a copy

Mail Statement to (check one):
☐ C/O Authorized Manager/Agent OR ☐ Current Resident




