
 
 
 
 

REQUEST FOR INFORMATION 
 

 
Date:  
 
Requested By:   
 
Agency/Company:   
 
Address:   
 
    
 
    
 
Phone Number:   
 
E-mail Address:   
 
Information/Document requested:  
 
 
 
 
 
 
 
 
 
Reason or Purpose for Request:  
 
 
 
 
 
 
 
Charge: �  Yes �  No Amount:  
   
Date Request Provided:   
 

CHINO BASIN WATERMASTER 
9641 San Bernardino Road, Rancho Cucamonga, Ca. 91730 
TEL:  (909) 484-3888  FAX: (909) 484-3890 
www.cbwm.org  
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