
Date: ____________________________________  

To the Ventura City Council,

1     I oppose the proposed Water Shortage rate increases:   

Comments:

Check one:

1    I am the property owner   OR     1    I am the customer of record

Last Name:   ___________________________________________________________________________

First Name:  ____________________________________________________________________________

Utility Account #: 
Street  Address (no P.O. Box):  ______________________________________________________________

I declare under penalty of perjury under the laws of the State of California that the foregoing information is true 
and accurate and contains no omissions of material facts.

Name (Signature) ________________________________________________________________

Printed Name (must be legible) ______________________________________________________

Please note: All applicable information must be accurately completed for a protest to be considered valid. The 
guidelines for the submission and tabulation of protests in connection with rate hearings conducted pursuant to 
Ar- ticle XIIID, Section 6 of the California Constitution are available at www.cityofventura.net/water/rates or at the 
Ventura City Clerk’s office at 501 Poli Street (Room 204),Ventura during public business hours.

Written protests must be received at the Ventura City Clerk’s Office, 501 Poli Street (Room 204), or mailed to P.O. 
Box 99 Ventura, California 93002-0099 prior to the Public Hearing on June 8, 2015 or at the Public Hearing. Faxed, 
emailed, or photocopied protests will not be counted.  A written protest will not be considered valid if it does not 
include all of the following: (1) A statement that you protest the water shortage rate increase(s), (2) Name of the 
record owner or customer of record who is submitting the protest, (3) Identification by street address or utility 
account number of the parcel with respect to which the protest is made and (4) Original signature and legibly 
printed name of the record owner or customer of record who is submitting the protest.
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