
 

 
REQUEST FOR WATER BILLING RATE CHANGE 

 
Please fax this request form to Attention: Utility Clerk (360) 887-2507 

 

NAME:               

 

SERVICE ADDRESS:                      

 

ACCOUNT # ______________________      CONTACT PHONE:         

 

EMAIL:__________________________________________________________________ 

Customers must notify the Utility Clerk between January 1st and January 31st should they wish to exercise 
the ability to change between standard water rates for metered customers as provided for in 13.10.010 and 
optional water rates for residential customers as provided for in 13.10.012 for the following year.  

 

Rate Structure 
  

Monthly Rate at Usage in Cubic Feet  

0 100 200 300 400 500 600 700 800 

Standard Water 
Utility Base  

$21.44  $21.44  $21.44  $21.44  $21.44  $21.44  $23.46  $25.48  $27.50  

Water Conservation 
Incentive  

$0.00  $4.29  $8.58  $12.86  $17.15  $21.44  $25.73  $30.02  $34.30  

 

CHANGE ACCOUNT TO (initial desired rate structure):   
 

Standard Water Rate  _________                    Water Conservation Incentive Rate  _________ 
                                                                       

By signing below, I acknowledge that I have reviewed my water usage history and determined that 
the rate initialed above is my chosen rate structure for the above referenced account.  I request that 
the water rate code on my account be changed as initialed above, effective February 1, _________.   

 
I understand that the chosen rate will remain in effect until such time as I request a change to 
another rate structure and further acknowledge that the change between rate structures may 
only occur between January 1st and January 31st. 
 
 
APPLICANT SIGNATURE: _______________________________ DATE: __________________ 

  
CITY OF RIDGEFIELD 

City Hall 
230 Pioneer Street 
Ridgefield, WA 98642 
Tel:  (360) 887-8251 
Fax: (360) 887-2507 
www.ci.ridgefield.wa.us 
 

O F F I C E   U S E   O N L Y  

ACCOUNT#:                              

 
RECEIVED BY:               _________________________ ___ _ 

                                    

DATE SUBMITTED: ________________________________ _                          
 


