Consolidated Water District #1, Lv. Co. 

Transfer of Water Benefit Unit
I/We:       


The undersigned seller(s) hereby transfer the following water benefit unit located at:

Address:       

City, State, Zip:  FORMDROPDOWN 

Subdivision:      
Block:      
Legal:     Lot      
Quarter:                          Section:                          Township:                          Range:      
OR

To:       












Buyer(s)

Date of Closing:       

Date of Final Reading:       

(Note you must call for a final meter reading otherwise the benefit unit will remain in your name and you will continue to receive a monthly bill until this form is signed and the final bill is paid).

Seller(s) hereby state all water bills will be paid before transfer is complete.

_____________________________________________

________________________





    Seller






           Date

_____________________________________________

________________________





    Seller






           Date

     



          Forwarding Address:         

     
Area Code       
Number       
          Forwarding Phone #:       

******************************************************************************************

Acceptance

I/We, the undersigned buyer(s) hereby accept the transfer of the above Water Benefit Unit and agree to abide by the  Rules and Regulations as set forth by the Water District.

A $25.00 non-refundable transfer fee must be paid at time of signing this form.

_____________________________________________

________________________





    Buyer






           Date

_____________________________________________

________________________





    Buyer






           Date

Water District Use Only

Received__________ Transfer Fee Pd __________ Final Bill Pd __________ Approved _________________ Account # _______

