
NEW DIRECT CHARGE REQUEST FORM 

DIRECT CHARGE INFORMATION 
District Name: 
Description of Direct Charge: 
Resolution / Ordinance No.: 
Statutory / Legal Authority: 
Mello-Roos or 1915 Act Bond: 

REQUESTING DISTRICT/CONSULTANT INFORMATION 
Date Requested: 
Requested By: 
District/Consultant Name: 
Email: 
Phone Number: 

ASSIGNED DIRECT CHARGE INFORMATION 
(To be provided by the County) 

District ID: Description: 
Tax Type: Description: 
Fund ID: Description: 

COUNTY USE ONLY 
Completed By: Completed Date: Teeter: Coll. Chrg. 
Reviewed By: Email Notification: Agreement: Basic Pen. 

Updated: 1/28/2025
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