
79-050 Ave 42, Bermuda Dunes, CA 92203 
Ph|760-772-1967 Fax|760-772-0955 

Email: info@myomawater.com 
www.myomawater.com 

 
OWNER/TENANT APPLICATION 

 

Effective Date: ______________    No. of Occupants: _________   Service Address: ___________________________ 

 

TENANT INFORMATION 
 
Tenant’s Name: ______________________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________________ 

Phone: ______________________ Cell: ______________________ Email: ______________________________________ 
 

OWNER INFORMATION 
 
Property Owner’s Name: ______________________________________________________________________________ 

Property Mgmt. Name: ________________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________________ 

Phone: ______________________ Cell: ______________________ Email: ______________________________________ 
 

By State Law, Myoma Dunes Mutual Water Company (MDMWC) holds the landowner responsible for 
payments at the servicing address. Therefore, MDMWC requires the account to remain in the 
owner's name. As a courtesy, MDMWC will bill tenants as specified in this Owner/Tenant Agreement. 
 
If the Tenant fails to pay any outstanding balance, the Owner may be responsible for any past due 
amount and any additional fees that have been incurred, including, but not limited to late-payment 
penalties, reconnect charges, or any other charges occurred as set forth in the Myoma’s current 
Water Rates and Service Schedule (Appendix B).  

I have read and consent to the terms of this agreement.  

 

Property Owners Signature _______________________________ Date ________________________ 
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