
DIRECTORS
TRISCHA CLARK 

JAMES GATES 
ROBERT KRIEGER

JAMES REES 
RICHARD SCHNETZER 

FERN VALLEY WATER DISTRICT

OFFICERS

VICTOR JIMENEZ 
General Manager

JESSICA PRIEFER 
Office Manager 

Fern Valley Water District Account No.______________________ 

Water Service Street Address_____________________________  

Owner of Record_______________________________________ 

I request that bills for the above referenced account be mailed to: 

Name:________________________________________________ 

Mailing Address________________________________________ 

          ________________________________________ 

Phone________________________________________________ 

Effective Date_________________________________________ 

I understand that the account will remain in my name, and that as holder of title to the property, I am 
ultimately responsible for all charges for water service. 

Signed:_________________________________Date__________ 

Current Mailing Address: _________________________________ 

      _________________________________ 

         Phone _________________________________ 

         Email _________________________________ 
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TENANT AGREEMENT FORM


