
DATE: ACCT #:

NAME:
(Previous Owner)

ADDRESS:

LOCATION: _____________________ ____________________ ____________
Township Section Quarter

Dear Rural Water Users:

Please transfer the above membership to the new owners whose name and address 
are listed below.  Date they are taking over membership is 
________________________.

Name:

Address:

Phone #:

Thank you for your time.

Sincerely,

_________________________________________
Signature of previous owner or representative


