
 

 

             CITY OF PITTSBURG 
                       Utility Billing Division 
       65 Civic Avenue, Pittsburg, California 94565-3814 
         Telephone:  (925) 252-4940  Fax:  (925) 252-6927 

 

 

                         Request For Copy of Water Account Information 

 

Document(s) Requested                      Date(s)                           # of Copies 

 
Reprint of Bill(s)                                    _______________                        ___________                                                                              

Billing & Payment History                    _______________                        ___________                                                                                                                                             

Water Consumption History                  _______________                        ___________                                                                                    

Account Information                              _______________                        ___________                                                                                  

Fee History                                             _______________                        ___________                                                                               

Opening Service Order                          _______________                         ___________                                                                               

Closing Service Order                            _______________                         ___________                                                                               

Other: _________________                  _______________                         ___________    

                                                                            

I agree to pay the City of Pittsburg for all fees incurred for this service, prior to receiving 

records, in accordance with the City’s fee schedule and Government Code Section 6257. 

The estimated fee is $____________. 

 

Name:_________________________________________     Date:__________________ 

Signature:______________________________________     Phone No.:______________ 

Address:________________________________________________________________ 

Account No.: ______________________________________          

 

Receipt of Document:  _______  Pick up at Payment Center 

                                     _______  Mail   

 

Revenue Account:  R 501-44111-5547  (Sale of Documents and Copies) 

 

# of copies         X             Fee          +       Postage       =          Total  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

( An additional fee will be charged for postage ) 

*Unless authorized, only the account holder can request account information. 
H:/waterdept/forms/copyrequest/2008   

 

 


