ELDERVILLE WATER SUPPLY CORPORATION
Member’s Request Form

Name:

Date:

Service Address:
Acct#:

Mailing Address:
New Address:
Phone Number:

1, am requesting,

(] My mailing address chang((accii to)new address above, as of
ate

] My services disconnected, and my account closed out as of

(date)

[} *My services disconnected, and my account made Inactive as of
(date)

L] **My services and membership transferred to: as of
(date)

[] Other as of
(date)

(other charges may apply depending on request)

I understand this form fully and my questions have been answered.

Signature: Office Representative:

*Inactive status is done when you want your meter off more than one month at a time with no
monthly charges, with the understanding that when I request service to be reactivated a $50.00
charge will be applied to the account.

**] understand that in transferring my account to another, I am also voiding and transferring my
membership deposit into their ownership.



