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 CEDARPINES PARK MUTUAL WATER CO.
Shareholder Information Request Form

Name:  _____________________________________________     Date:  _______________________

Address:  __________________________________________________________________________

Telephone Number:  (          )________________________ Shareholder Account # _______________
Information Requested:  ______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________
Purpose for which information is requested:  ______________________________________________

____________________________________________________________________________________________________________________________________________________________________
               [  ] Please mail information to the above address

               [  ] I will pick up the requested information at the CPPMWC office when it is ready.
Note:  Every attempt will be made to provide you with the information you have requested within ten (10) working days of your request. However, circumstances may dictate that this is not possible in every case. Also, a fee may be charged to cover photocopies and other costs. We suggest that you call the office at (909) 338-1821 to confirm that your information is ready prior to coming in.
The Corporate Attorney shall be notified of unduly burdensome or otherwise unusual requests and shall be requested to advise on an appropriate response to the shareholder.

__________________________________________________                _________________________________________

Shareholder Signature                                                                                Staff Name (if taken via telephone)

-------------------------------------------------------- OFFICE USE ONLY --------------------------------------------------------

Request is:  [  ] Approved    [  ] Denied    [  ] Partially approved as follows: _____________________
____________________________________________________________________________________________________________________________________________________________________
Approved/Denied By:  _________________________________________________
21853 CREST FOREST DR.  P.O. BOX 9259 CEDARPINES PARK, CA. 92322 (909) 338-1821 FAX (909) 338-7311

http://cppmwc.org/

