BROOKSHIRE MUNICIPAL WATER DISTRICT

WAIVING RIGHTS TO DEPOSIT

I hereby transfer my service deposit to:

Name:
Address:

Deposit amount of $

I waive all rights to this Deposit and 1
understand that the person that I transfer my deposit
to, will be refunded said deposit when the service is finale.

The information I have given is true and correct to the best of my knowledge.

Print Name:

Applicant:

The State of Texas }
County of Waller }

This instrument was acknowledged before me on this the day of .20

by

Notary Public in and for the
State of Texas

Revised 07/12/2021
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