
 
 

FOR ANY TRASH SERVICE-

RELATED QUESTIONS 

CONTACT. 

MIDVALLEY 

(559)237-9425 

 

 

 

CONNECT WITH THE CITY OF 

FIREBAUGH VIA TEXT:  

 

GET CITY NOTIFICATIONS  

TEXT “FIREBAUGH “  

TO :91896  

                 

REPORT ISSUES &  

FIND INFORMATION  

TEXT “HI” 

TO: (559)296-7200  

                      

ONLINE UTILITY BILL PAY : 

 

FIREBAUGH.ORG 

 

OR SCAN 

 

 

 

WELCOME TO THE CITY OF FIREBAUGH 

 

NEW WATER ACCOUNT REQUIRMENTS: 

o NEW WATER & SEWER ACCOUNT APPLICATION FORM COMPLETED  
o PROOF OF OWNERSHIP OR RENTAL AGREEMENT 

o COPY OF ID 

o $80.00 DEPOSIT 

 



City Of Firebaugh is an equal opportunity provider and employer. Email to: rlopez@firebaugh.org 
New Water/Sewer Account Application_02.02.22 

NEW WATER & SEWER ACCOUNT APPLICATION 
(ALL FIELDS MUST BE COMMPLETED) 

NAME_______________________________________________________________________________ 

DATE OF SERVICE___________________________________________________________________ 

STREET ADDRESS____________________________________________________________________ 

MAILING ADDRESS__________________________________________________________________ 

PHONE NUMBER_____________________________________________________________________ 

DRIVER’S LICENSE NUMBER__________________________________________________________ 

EMAIL ADDRESS_____________________________________________________________________ 

SOCIAL SECURITY NUMBER__________________________________________________________ 

OWNER’S NAME_____________________________________________________________________ 

OWNER’S STREET ADDRESS__________________________________________________________ 

OWNER’S PHONE NUMBER_____________________________ ______________________________ 

DEPOSIT $80.00 

________________________________ __________________________   

SIGNATURE  DATE 

_____________________________________________________________________________________ 

FOR OFFICIAL USE ONLY

WATER METER RATE______________ CUSTOMER ID__________________ 

WATER RATE CODE_______________ ROUTE/SERVICE________________ 

SEWER RATE _____________________ COMPLETED BY________________ 

REFUSE RATE_____________________      DATE__________________________ 

mailto:vlinares@ci.firebaugh.org
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