
Ventura Water's Instant Hot Water Recirculating System Program Application 

FIRST NAME: ___________ LAST NAME: ________ ACCOUNT: _____ _ 

SITE ADDRESS: CITY: ZIP CODE: _____ _ 

PHONE NO.: EMAIL: 
------------ ---------------------

OWN□ RENT □ IF RENTING: OWNER'S NAME: PHONE NO.: 

LiabilitY. Waiver & Signature 

I (property owner or representative name) __________________ certify that I have 
read, acknowledged and accepted the Terms and Conditions and Release Form that follows this page. 

Particigation Questionnaire 

l. What type of water heater do you have?OTRADITIONAL OT AN KLESS (tankless water heaters do not qualify) 

2. How many water heater(s) on site?

3. How many bathrooms on site?

4. How many stories are in the house?

0 l O 2 0 3 

5. Is there a power outlet near the water heater? Yes D

If not, can power be provided to the area? Yes D

Additional Required Submittal Items: 

• A signed copy of the Terms and Conditions
and Release Form

• A copy of your most recent water bill

No 0 
No 0 

• A CLEAR picture of the current water heater

• A picture of unit installed within 45 days

Please submit your items to our customer service team to review. You can submit your items 

via email to ventura@waterwise-consulting.com 

fax to (626) 628-0311 

or postal mail to 1751 South Grand Avenue, Glendora, CA 91740. 

Instant Hot Water Recirculating System Program Customer Service:l-866-987-9473 
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