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Attention Forest Highlands Residents:

To begin your spring irrigation service, we require a signed authorization to coordinate with
Forest Highlands Security. This ensures that your main water supply is activated and remains on
for the duration of the season.

Please note: Warner’s Landscape cannot schedule your energizing service until this completed
form is returned to our office.

Water Service Authorization Form

Date:

Residence Name:

To: Forest Highlands Security
Attn: Security Office

657 Forest Highlands
Flagstaff, AZ 86001

Subject: 2026 Season Water Activation Request

| am requesting that the main water supply to my residence and irrigation system be turned ON
and remain active for the 2026 season. Warner’s Landscape Co. will be energizing my irrigation
system.

Member Information:

¢ Name:

¢ Member Number:

e Property Address & Lot #:

¢ Contact Phone:

Water Schedule:
[ ] Full-Time Access: Please leave water on for the entire season.

[ ] Specific Duration: Please keep water active until: (e.g., 10/31/26)

Signature:
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