
PECHANGA INDIAN RESERVATION 
Temecula Band of Luiseño Indians 

Post Office Box 1477 • Temecula, CA 92593 
12703-b Pechanga Road, Temecula, CA 92593 

      Telephone (951) 770-6000 Ext. 6228 Fax (951) 308-9261 

PECHANGA WATER SYSTEMS 
COMMERCIAL WATER HOOKUP AGREEMENT 

   
Date: ___________   Business Name: ______________________________________ Business 
Owners Name:____________________________________ Member?      Y      N   
Enrollment #: ________________ Phone #:______________ Business Phone #:_______________ 
Billing Address:____________________________________City: _________________________ 
Physical Address: ____________________ Suite#:________City:__________________________ 
State: ________ Zip: ________________ 

Type of Service Requested 
   (  )   G. Commercial Water Service; business or for-profit operation. 
   (  )   H. Other; Please explain: _____________________________________________ 
I understand that I am responsible to pay my monthly service charge by the date indicated 
on my billing statement: Commercial accounts are billed monthly in accordance with the 
tiered rate system approved by Pechanga Water Board;  

1. 55 gallons per person per day.
2. A minimum of 3 persons per service account and can be adjusted up based on the

number of people being served.
3. Water use will be charged per 1,000 gallons used or one billing unit (BU).
4. A $14 base rate to cover operation, maintenance, and meter replacement for 5/8”

x ¾”, ¾”, and 1” meters. For the meters larger than 1” the charges will be:
a. 1 ½” - $21 per month
b. 2” – $42 per month
c. 4” – and above will be assessed at an industrial water rate.

Tier 1 $4.35 /1000 gallons 
Tier 2 $8.70 /1000 gallons 
Tier 3 $17.40 /1000 gallons 

Water meters are read during the last week of each month and billing will be mailed out 
by the second week of each month and payment is due by the 15th of each month. Make 
all checks payable to;

 Pechanga Tribal Government C/O Water Department
 PO Box 1477, Temecula CA 92593

You will be responsible to pay your monthly bill on time.  We send only one LATE 
NOTICE.  If your account is not paid in full by the time indicated on the NOTICE, your 
water service will be disconnected.  

Departm ent Use Only 
Dwelling # ________ Meter # ______________  Install Date______ Account # ____________ 

Chairman 
Joe Moreno. Sr. 

Vice Chairman 
Robert Vargas 

Board Members 
Luciano Alaniz  
Lucy Leake 
Josiah Flores Morgan 
Louise Toman 
Amanda Munoa 

Director 

Eagle Jones 
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I fully understand that if I fail to respond to the late notice and make the necessary 
payment due, my water service will be disconnected until the balance of my account is 
paid in full including a reconnection fee of $100.00.  

Applicant’s Signature     Date 
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Print Name     
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