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APPLICATION FOR REIMBURSEMENT  

AGREEMENT FOR WATER FACILITIES  

  

The undersigned,______________________________________________________  ("Applicant”) hereby 

applies to Cross Valley Water District ("District") for a Reimbursement Agreement pursuant to Resolution No. 
_________________________, or as hereinafter amended, and pursuant to the Developer Extension 
Agreement executed by Applicant and District on  _________________________,20______ ("Agreement"). 

 

THIS APPLICATION MUST BE SUBMITTED TO THE DISTRICT PRIOR TO DISTRICT'S ACCEPTANCE 
OF THE EXTENSION FACILITIES CONSTRUCTED PURSUANT TO THE ABOVE-REFERENCED 
AGREEMENT.  

 

Name of Applicant:______________________________________________________________________                                                                  

Name of Project:________________________________________________________________________  
  

Description of Project or Project Portion for which reimbursement is requested: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Tax Identification Numbers for properties which reimbursement is requested: 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

APPLICANT:  

Date:__________________________  Signature:_________________________________________ 

Name:_________________________________________________ 

Address:_______________________________________________ 

Email:_________________________________________________ 

Telephone:_____________________________________________ 


