
 
 

 

THIRD-PARTY NOTIFICATION 

Upon written requests of customers aged 65 or older or dependent adults as defined by 
Welfare & Institutions Code § 15610 (b)(1), the City shall provide third party notification 
service of delinquency and impending termination notices by sending duplicate copies 
of the notices to the third party so designated by the Customer. 
 

 

DEPENDENT ADULT AS DEFINED BY THE WELFARE & INSTITUTIONS CODE 

15610.23.  (a) "Dependent adult" means any person between the ages 
of 18 and 64 years who resides in this state and who has physical or 
mental limitations that restrict his or her ability to carry out 
normal activities or to protect his or her rights, including, but not 
limited to, persons who have physical or developmental disabilities, 
or whose physical or mental abilities have diminished because of 
age. 
   (b) "Dependent adult" includes any person between the ages of 18 
and 64 years who is admitted as an inpatient to a 24-hour health 
facility, as defined in Sections 1250, 1250.2, and 1250.3 of the 

Health and Safety Code. 

 

 

 

 

 

 



THIRD PARTY NOTIFICATION  

 

City of Lompoc customers may designate a “3rd PARTY” to be notified in case city 
utilities (water and electricity) are scheduled for a planned interruption, or are 
scheduled for disconnection due to non-payment. 

 

The person you designate as your 3rd PARTY is under no obligation to pay your 
utility bill.  The notification will just provide the opportunity for your designee to 
help you understand the circumstances and avoid interruption of utility services.  
You are still responsible for paying your bill on time.  The City of Lompoc is not 
liable for failure to notify the third party. 

 

Customer Name:_____________________________________________________ 

Address:____________________________________________________________ 

Telephone:__________________________  Account Number: ________________ 

Customer Signature_____________________________Date_________________ 

 

Third Party Name: ___________________________________________________ 

Address: ___________________________________________________________ 

Telephone:____________________________ 

Third Party Signature______________________________________Date_______ 

 
 

The City of Lompoc, 100 Civic Center Plz, Lompoc, CA  93436 
(805) 736-1261  Fax: (805) 875-8760 
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