CITY OF DEL MAR
Undergrounding Project: Request for Contact Information

As the City of Del Mar embarks on the Utility Undergrounding Project, please help staff
and the consultant team keep you updated and to connect with you on important
information by providing your contact details. Without this information, the City’s only
method to communicate with you is via US Mail to the address provided by the County
Assessor’s Office, which is not always efficient or up-to-date. By providing this contact
information, City staff and/or the project consultant will also be able to contact you by
phone and email. This information will not be used for any other purpose.

Please complete the below form and either e-mail to up@delmar.ca.us, mail to the City of
Del Mar at 1050 Camino Del Mar, Del Mar, CA 92014 or provide this information
via online form www.delmar.ca.us/upcontactform.

Street Address of Home within District:

(Property #) (Street Name)
(Unit or Apartment No.)
| own the above property
or
| rent the above property
Name:
(First Name) (Last Name) (Suffix)
Mailing Address (if different from above):
(Property #) (Street Name)

(Unit or Apartment No.)

(City) (State) (Zip)

Phone Number:

E-mail Address:

City of Del Mar
1050 Camino Del Mar, Del Mar, CA 92014 | 858.755.9313 | www.delmar.ca.us
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As the City of Del Mar embarks on the Utility Undergrounding Project, please help staff and the consultant team keep you updated and to connect with you on important information by providing your contact details.  Without this information, the City’s only method to communicate with you is via US Mail to the address provided by the County Assessor’s Office, which is not always efficient or up-to-date.  By providing this contact information, City staff and/or the project consultant will also be able to contact you by phone and email.  This information will not be used for any other purpose.
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