éB MAP REQUEST FORM
East Bay Municipal Utility District | New Business Office

EBMUD Fax: (510) 287-0325 -- Phone: (510) 287-1008

Date:

Recipient’s Name:

Recipient’s Address:

Email Address:

Phone Number: Fax Number:

Map Request Address:

By receipt of requested documents, the DOCUMENT RECIPIENT agrees that they, and/or any other authorized
representatives of the DOCUMENT RECIPIENT, will provide no copy (nor partial copy) to any other person or
agency, will not redistribute any document to any other entity, business or individual, nor use the document for
other than the specified purpose. At the point the document is no longer required for use by the DOCUMENT
RECIPIENT, the data shall be returned to the District or destroyed.

Statement of Purpose

Signature:

This map is to be used for general reference only. The data was not compiled, nor intended to be used to
determine, establish, or reestablish a legal boundary or locations of fixed works. Posted revisions include data that
may be proposed, unverified or otherwise tentative in nature. EBMUD is not responsible for any errors that may be
contained herein. If any discrepancies are found, please notify EBMUD mapping unit.

Please sign this document with a physical signature (that may be scanned and emailed once complete) or a
unique electronic signature as defined by the Uniform Electronic Transaction Act (UETA).

Please return this completed form to the New Business Office (NBO@ebmud.com).
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