Business Hours: M-Th 7 am - 6 pm PURPOSE
CLOSED Friday VO I I o e To request an existing deposit
11465 W Civic Center Dr, #260 :. be applied to charges due on

Avondale, AZ 85323 a custgmer’s account until
(623) 333-2005 | Fax (623) 333-0201 R ESI D E NT I A L deposit has been exhausted.

Email: waterbilling@avondaleaz.gov DEPOSIT WAIVER REQU EST

www.AvondaleAZ.gov Water/Sewer/Solid Waste

GENERAL INFO

» Customer account must have good payment history for last 12 months for request to be approved.
» Deposit can only be applied to the account, not refunded.

» It may take up to 90 days to apply the deposit to the account.

» A new deposit may be required if future bills are not paid timely.

REQUESTOR INFORMATION (Must be account owner.)

Last Name: First Name: Middle Initial:

Phone: Email Address:

Avondale Property Address:

Account # - (Ex: 1234567-123456)

Customer Signature Date:
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