
 

CITY OF FRUITLAND 
200 S. Whitley Drive 
Po Box 324 
Fruitland, ID 83619 
Phone: 452-4421 
Fax: 452-6146 
 

www.fruitland.org 
spearcy@fruitland.org  
 

REQUEST FOR REDUCED RATE 
Applicant Name:                                                                                     
 

Property Address: 
 
Start Date:                                                                            End Date: 
                                                 
 
 

 IT IS UNDERSTOOD THAT: 
 

1. The building will be vacant through the entire City billing cycle from the 1st through the 31st of the 
month. 

2. If the building is occupied for any portion of the billing cycle, the reduced rate fee will not be 
allowed. 

3. The water must be turned off by a City employee on the date vacancy is to commence. 
 
 
I HERBY CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE IS UNDERSTOOD AND THE 

INFORMATION I HAVE PROVIDED IS ACCURATE. 

 
 
 
Applicant Signature: __________________________________     Date __________________ 
 
 

 

OFFICE USE ONLY:                 � Water off          � Rate Reduced to $47.00 
 
 
Account Name ____________________________________  Account No. ___________________________ 
 
 
_______________________________                        ________________ 
Documenting Employee Signature                               Date 
 

 

 

 

REDUCED RATE REQUEST 
APPLICATION 

Reduced Rate Fee: $47.00 


