
City of Westmorland 
Application for Service Changes 

Utility Department 

355 South Center Street Westmorland CA. 92281 

Phone (760) 344-3411 / Fax (760) 344-5307 

Email: info@cityofwestmorland.net 

 

Name on Account: ______________________________ 

Date: ______________________  Social Security Number: ______ - ________ - _____________      

 

ID Number: _________________      Type: 

[   ] Driver License  

[   ] Identification Card 

Email on file: (if applicable) 

 

_______________________________________________________________________________________ 

 

Changes to Make: 

 

[   ] Add person   [   ] Adress  

[   ] Change mailing  [   ] Other: _______________________________ 

[   ] Phone No. 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

I hereby to sign this application on submitting this application to the City of Westmorland of service changes to account.  

Date: _____________________        Applicant Signature: ______________________________ 

 

Office Authorization:  

Notes:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Date: _________________________________  Signature: _________________________________________________ 


