
CITY OF HOLLISTER 

327 FIFTH ST, CA 

95023 

831-636-4301

CONSTRUCTION 

WATER METER
Water 
Only 

☐ Start

☐ Stop

DATE DEPOSIT ACCOUNT NO. METER SIZE RECEIPT NO. 

Meter LOCATION ADDRESS METER NO. METER READING 

COMPANY NAME/ APPLICANT Company PHONE (Office) Company PHONE (Other) 

MAILING ADDRESS CITY/ZIP COMPANY SSN/ TAX ID 

E-MAIL CONTACT NAME CONTACT PHONE 

CONTRACTOR NAME CONTRACTOR PHONE CONTRACTOR LICENSE # 

Job Site Location Address SIGNATURE TO START 

FORWARDING ADDRESS CITY ZIP 

REMARKS SIGNATURE TO STOP 

RETURN TO: CITY HALL FINANCE OFFICE SIGN AND DATED: 
327 Fifth Street, Hollister CA 95023  or 

Fax to: 831-636-4369  

SERVICE PERSON DATE 
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