
MARIN MUNICIPAL WATER DISTRICT 
220 NELLEN AVENUE, CORTE MADERA, CA 94925-1169 

Phone (415) 945-1520     Fax (415) 945-1403 

Rvsd 08-16 

BASELINE REALLOCATION REQUEST

  Service Number ______________    Service Address _______________________________________  

  Customer Name ____________________________________________     Phone _________________ 

  Customer Email Address ______________________________________________________________ 

  Reason for Modification _______________________________________________________________ 

   Existing Baseline     Requested Adjustments 

Billing Month Baseline (ccf) Billing Month New Baseline (ccf) 

JAN / FEB JAN / FEB 

MAR / APR MAR / APR 

MAY / JUN MAY / JUN 

JUL / AUG JUL / AUG 

SEP / OCT SEP / OCT 

NOV / DEC NOV / DEC 

Water Budget Water Budget* 

*Note: The water budget must remain the same after reallocating the baselines.

Baseline adjustments shall apply to only current and future bills; no baseline adjustments will be used to 
retroactively adjust previous bills. 

You may request a baseline reallocation at any time, but only months not yet billed can have their baseline 
amounts reallocated. Please note that fees may apply.

Name ______________________________________________________      Date _______________ 
     Customer / Representative   

Title _______________________________________________________ 

Please save/print a copy of this form for your records. 

MMWD Staff ___________   Date ____________ 


	JUL  AUG_2: 
	SEP  OCT_2: 
	NOV  DEC_2: 
	Water Budget_2: 0
	Name: 
	Date_2: 
	Title: 
	Service Number: 
	Service Address: 
	Customer Name: 
	Phone: 
	Customer Email Address: 
	Reason for Modification: 
	Date: 
	JAN  FEB: 
	MAR  APR: 
	MAY  JUN: 
	JUL  AUG: 
	SEP  OCT: 
	NOV  DEC: 
	JAN  FEB_2: 
	MAR  APR_2: 
	MAY  JUN_2: 
	DropdownStaff: [ ]
	Water Budget: 0
	Save: 
	Print: 
	Submit: 
	Billing Month: 
	WBudget Tooltip: 


