
DEPARTMENT OF FINANCIAL MANAGEMENT 

REVENUE SERVICES 

425 N. El Dorado Street • Stockton, CA 95202-1997 

Fax (209) 937-8051 
Phone (209) 937-8295 

E-Mail: Utilities@stocktonca.gov 
 

CITY OF STOCKTON UTILITY ACCOUNT 
REO/BPO AGENT PERSONAL GUARANTEE 

 
 
From: __________________________________________________________ 
 
 
Of: _____________________________________________________________ 
 
 
Service Address: __________________________________________________ 
 
 
Contact Number: __________________________________________________ 
 
 
Account Number: __________________________________________________ 

 
Please be sure to include a copy of your assignment letter for each property where you are requesting 
service in order to complete the application process. 

 
I certify that I have been appointed as REO or BPO Agent and have authority to initiate utility services at the above 
address. 
 
In consideration of the City of Stockton having agreed to and providing City utility services to the above address I 
hereby agree with you as follows: 
 

1. I hereby unconditionally and personally guarantee to the City of Stockton the full and complete payment of 
any charges for utility services provided or made available to the subject property and any accumulated 
late payment penalties from the date I request service through the date I receive written confirmation from 
the City that my account has been terminated. 

 
2. I agree to be bound to the terms and provisions of the regulations in effect and as may be amended at a 

later date.  Whenever any regulation is violated, the City reserves the right to terminate the water service 
without notice.  When water is thus terminated, I shall forfeit all payments made and the water shall not be 
restored until all unpaid delinquent charges billed on the unified bill and any fees, charges and/or deposits 
associated with the violation and service termination are paid and all other requirements of the regulations 
are met. 

 
 
____________________________________________________________________________ 
Full and Legal Name of Agent                                                                                                Date 
 
 
 

Signature 

mailto:Utilities@stocktonca.gov

