
Avila Beach Community Services District 

Building: 100 San Luis Street, Avila Beach CA 93424            Mailing: P.O. Box 309 Avila Beach CA 93424 

805-595-2664      Office Hours 9 a.m. – 2 p.m. M – Th                    Email: avilacsd@gmail.com       

Website: https://www.avilabeachcsd.org 

Date:________________________________________________________________________________ 

Date of Service Turn On:_______________________________________________________________ 

Name:_______________________________________________________________________________ 

Physical Address of Property: ___________________________________________________________ 

Mailing Address:______________________________________________________________________ 

Phone Number:_______________________________________________________________________ 

Alternate Phone Number:______________________________________________________________ 

Email (Statements will be sent to this email):_______________________________________________ 

Secondary email (optional):_____________________________________________________________ 

Only in case of emergency will these numbers be contacted: (Other than occupants. Relative/friend) 

Emergency Contact Name:_____________________________________________________________ 

Emergency Contact Email:_____________________________________________________________ 

Emergency Contact Phone:_____________________________________________________________ 

Property Manager (if applicable):________________________________________________________ 

Property Manager Phone:______________________________________________________________ 

Property Manager Email:______________________________________________________________ 

 

OFFICE USE ONLY BELOW THIS LINE: 

In El Dorado: NEW ACCNT NUMBER:____________ Previous Account #: ________________ 

_________ BILL this Utility     ______ Convey Account 

_________ Change to Route #1    ______ Change to Route #5 

_________ Charges Due: Water    ______ Unmark Charges Due: Water 

_________ Charges Due: Sewer    ______ Unmark Charges Due: Sewer 

_________Rate Assistance      ______ Unmark Rate Assistance 

_________ Prorated Amount     ______Removed Contact from Red Binder 

_________ STARTING METER READ  $___________ Prorated Amt  _________ FINAL METER READ 

If purchased, Previous Owner’s Name (if known): _________________________________________ 

Please scan and return this form to avilacsd@gmail.com or mail: Avila CSD P.O. Box 309 Avila Beach CA 

93424. Bills are sent out on the 1st of each month. Payments are due by the 18th of each month. A minimum 

charge is applied regardless of amount of water used.  Payments can be received online via our website: 

https://www.avilabeachcsd.org/billing-payment-information 
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