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Transfer of Service for Rental Units
Name of Owner: ___________________________________________________________________

Name of Previous Renter: ____________________________________________________________

Meter Sequence Number: ______________________ Account Number: _______________________

Service Address: ____________________________________________________________________

Phone Number: _____________________

Owner’s Mailing Address: _____________________________________________________________

Effective Date of Service: ___________________

Balance to be moved to Owner’s account from Rental account: $ _________

I agree as the owner of the property located at ____________________________________ to the current landlord/tenant processing fee of $20.00 to my billing statement for the transfer of my rental accounts. I also agree to the following:

1. I understand that once I have enrolled the above property in this program my account will be charged the landlord/tenant processing fee that is consistent with the current fee schedule for that fiscal year.
2. I understand that I must notify WCSA in writing 30 days prior to July 1st to renew the contract.
3. By signature below, I agree to assume responsibility for account (including high usage or leaks due to pipes freezing, such as heat disconnected to a vacant unit, etc), once tenant has requested a final billing or lift for non-payment of property.

4. I will maintain water service address for a minimum of 3 months, so additional trips to the meter are not necessary, or until a new tenant applies for service.

5. If the service address has already been disconnected due to non-payment for any reason, I will pay the $40.00 reconnection charge for WCSA’s trip to the meter to re-establish service and understand that this charge will be assessed to my account.
6. I will notify WCSA of rental unit status annually, from the date of making application of service.

7. I understand that as the property owner this contract will be voided by WCSA if my service is disconnected for non-payment.  

Signature of Owner: __________________________________________
Date: _________________

Transferred By: ______________________________________________
Date: ____________ Transfer Date: ________________ New Account Number: _________________ By______________
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