
 

 
 

 Request for Increased Water Budget 
For Commercial Meters 

 
 
Name: ________________________________________________________________  

Address: ________________________________ Telephone#:____________________  

                ________________________________ 

                ________________________________  

 
This form is to request an increased water budget more than the amount CVWD currently uses for your 
commercial meter. If you believe your property needs an increased water budget, please complete and 
return this form. 
 
If your commercial meter irrigates landscape, submit a landscape drawing or a sketch showing the 
property landscaped area in square feet. Do not include hardscape area (i.e. driveways, parking lot, 
streets) as part of the landscape total. You may use the back of this form for the sketch or submit on a 
separate sheet. Show dimensions in feet and the total area in square feet. 
 
Please provide account number(s) for your property: _________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
List any other circumstances that you believe require an increased water budget:____________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
I have completed this form and affirm that the information, including attachments, is complete and 
accurate. 
 
 
_________________________________                    ______________________ 
Signature                                                                Date 
 

 

Please return to: 
    CVWD 
    Water Management Dept. 
    P.O Box 1058 
    Coachella, Ca. 92236 
    Phone: (760) 391-9600 
    Fax: (760) 391-9638 

District Use Only 
 
 
 
Staff: ________________________    Date received: ___________________ 


