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 P.O. Box 17  Jay, Oklahoma. 74346    Ph. 918-435-2944   fax  918-435-2945   office.rwd12@gmail.com 

 

Closing  Date _____________________                                Acct #_________________   

  

Location of Unit __________________________________________________________ 

                                             (   addition- block - lot #   and     address ) 

 

Transferring from Owner on acct ___________________________________________ 

                                                                  ( printed  name )              

Phone # ________________________ 

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

 

 to New Owner________________________________________ 

                                                                                ( printed name ) 

Phone #____________________    Please Sign Up for Email-Text Water Alerts    rwd12.com 

 

Billing Address ______________________________________________________________ 

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

Closing Company___________________________________ Ph#______________________ 

 

Real Estate Agent___________________________________ Ph#______________________ 

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

 

Old acct Current $___________ Ck#_________ Meter Reading at Closing____________ 

     

Deposit - Applied___ Returned CK#_______    No Deposit on File_______ 

 

Owner on acct ___________________________________________ 

                                                                               (signed) 

 

New Owner _________________________________________Copies Bylaws & Rules______    

                               ( signed )                                                                                              ( initial ) 

 

Transfer Fee___________ Deposit_____________ Cash___________ Check #____________ 

 

Copy of  Deed on file________   Benefit Application filed_________  New Acct #_________ 

 

Copy of  Perk or Septic Compliance on file___________   Reviewed By___________________ 

mailto:office.rwd12@gmail.com

