
PURSUANT TO CONTRACT FOR WHOLESALE TREATED WATER SERVICE 

UPPER TRINITY REGIONAL WATER DISTRICT 

CUSTOMER REQUEST TO CHANGE AUTHORIZED DEMAND 

REGIONAL TREATED WATER SYSTEM 

For Water Year Beginning June 1, ________ 

 

__________________________________  
Customer 

 
 
 

To: Upper Trinity Regional Water District   Date: ______________________  
 
 
Pursuant to our existing contract with Upper Trinity Regional Water District, we hereby request an increase 
in authorized Demand to provide adequate Water System capacity to meet expected peak needs of our 
retail water system for the indicated Water Year.  Our request for an increase in authorized Demand is 
being made according to the following provisions and requirements: 
 

 In accordance with contracts, Demand for each customer will be administered on a Water Year 
basis - - a 12-month period that begins each June 1. 

 

 Demand will be based on actual need as established for the current or any prior Water Year, or on 
subscribed (contracted) capacity, whichever is greater. 

 

 Once a new Demand is established, the billing for Demand may not be reduced, except by mutual 
agreement in writing approved by the District’s Board of Directors. 
 

 Increase in authorized Demand may be requested in increments of 100,000 gallons (0.1 mgd). 
 

 Requests for an increase in authorized Demand after the beginning of the Water Year will apply for 
the entire Water Year, retroactively to the beginning of the Water Year.  However, for Customers 
on the District’s Flat Rate (whose Demand is 500,000 gallons or less), the increase will apply from 
the date of change in Demand. 
 

Request to Change Authorized Demand 
 
Previously Authorized Demand:      ____________________ MGD 
 
Requested Increase in Authorized Demand:    ____________________ MGD 
 
TOTAL REQUESTED NEW DEMAND LEVEL:    ____________________ MGD 
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I hereby request Upper Trinity Regional Water District to increase the Authorized Demand to the 
New Demand indicated above.  Upon approval by Upper Trinity, I understand and agree that 
 
 

_______________________________________________  
(Printed Name of Entity) 

 
will be responsible for the payment of all applicable rates and charges associated with said 
increase and with the New Demand level.  I understand that this Request to Change Authorized 
Demand is a binding commitment pursuant to the underlying Participating Contract.  All 
provisions of the Contract shall remain in full force and effect, and shall reflect said New Demand.  
I am authorized to submit and execute this request. 
 
 
Requested by: _____________________________________________  ________________ 
   Authorized Representative / Title     Date 
 
 
 
Approved by:  _____________________________________________ ________________  
   Executive Director, Upper Trinity Regional Water District Date 
 
 
 
Approved copy returned to Customer:       ________________  
            Date 
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