
MEMBERSHIP TRANSFER AUTHORIZATION 

 

_______________________________         ________________________________     

Transferor’s Name     Transferee’s Name 
 
_______________________________          _______________________________                       
Forwarding Address     Current Address 
 
_____________________________                     _______________________________ 

City, State, Zip Code     City, State, Zip Code 
 
______________________________                     _______________________________ 
Phone       Phone 
 
Account No                Final Reading:                              Reading Date:  __________________ 

 

Transferee understands that the following terms and conditions must be met for continued water 
service: 

 

1. This Membership Transfer Authorization Form is completed by the Transferor and Transferee; 
 
2. The Transferee has completed the required Application Packet; 
 
3. All indebtedness due the Corporation has been paid in full:  Transfer fee is $350.00 
 
4. The Transferee demonstrates satisfactory evidence of ownership of the property designated to  

receive service.  Eg. Deed, tax forms, service application and membership 

 
 
 
 
___________________________________ _                 __________________________________ 
Signature of Transferor           Signature of Transferee 
 
 
Date: ______________________________                    Date: ____________________________ 

 
 
 
 
 

 Westbound Water Supply Corp.     
P.O. Box 309               Phone:  (254) 442-3348 
201 East 8th Street                         Fax:   (254) 442-3264 

Cisco, TX 76437 

Email: westboundsupply@att.net 
   Website:  www.westboundwsc.com 

 

 

mailto:westboundsupply@att.net

