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Authorization to
Transfer Membership

To the Officers and Directors:
Please accept this authorization to transfer my membership: Account #

Final Meter Reading

To: (New Owner’s Name)

911 Physical address of meter location:

Street City Zipcode

Mailing address of new owners: (if different from 911 address):

Street City Zipcode

Phone # Second Phone #

Email Address: State/ Driver’s License#

From: (Seller’s Name)

Street City Zipcode
Phone # Second Phone #
Email Address: State/ Driver’s License#

Seller’s Signature Seller’s Name (please print)

STATE OF TEXAS
COUNTY OF BOSQUE

Before me, the undersigned, a Notary Public in and for the said county and state, on this day personally appeared
, proven to me to be the persons whose names are
subscribed to the foregoing instrument, and acknowledged to me that they executed the same for the purposed and
consideration therein expressed. Given under my hand seal of office this the day of

, 20

SEAL:

Notary Public, State of Texas
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This Institution is an equal opportunity provider.
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