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          NICE MUTUAL WATER COMPANY

                           PO BOX 578

                  3246 LAKESHORE BLVD.

                       NICE, CA. 95464

                                        (707) 274-1149

REQUEST FOR CONSIDERATION
Date of Application:__________________
Account Number:____________________
Applicants Name:__________________________________________________________
Service Address:___________________________________________________________
Mailing Address:___________________________________________________________
Amount:  $_______________
This application will be considered by the Board of Directors and you will be notified by mail of the findings (following the regular Board Meeting – 3rd Tuesday of the month).

REASON FOR CONSIDERATION:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approved/Denied    $_____________
____________________________________________      _____________________
                   President, Board of Directors


              Date
