193/9-11 Rev.

SHARYLAND WATER SUPPLY CORPORATION
MEMBERSHIP TRANSFER FORM

[, the undersigned, request that my Membership in the Sharyland Water Supply Corporation (Corporation) be transferred
in accordance with the Corporation’s Revised Tariff.

| acknowledge that a $40.00 transfer fee and the total balance due on the account described below must be paid in full

before the membership transfer will become effective. | further acknowledge that | may not sell or transfer membership
in the Corporation to another person except:

e 1. by will to a person related to the testator within the second degree by consanguinity; or

e 2. by transfer without compensation to a person related to the undersigned within the second degree
by consanguinity; or

e 3. by transfer without compensation or by sale to the Corporation; or
e 4. by transfer as a part of the conveyance of real estate from which the membership arose.
The undersigned states and represents that this transfer of membership conforms and complies with one (1) of the

above rules relating to the transfer of membership in the Corporation. (Corporation Bylaws & Corporation Tariff, Sec. D,
para.7)

Member / Transferor: Applicant / Transferee:
Name: Name:

Service Location: Mailing Address:
Account No.:

Member No.: Phone Number:

Meter No.: E-mail Address:

THIS TRANSFER OF MEMBERSHIP WILL NOT BECOME EFFECTIVE UNTIL BOTH PARTIES TO THIS
AGREEMENT HAVE COMPLETED ALL OF THE NECESSARY REQUIREMENTS FOR TRANSFER OF
MEMBERSHIP AS SET OUT IN THE CORPORATION'’S TARIFF.

MEMBER’S
SIGNATURE DATE 20
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THE STATE OF

COUNTY OF

BEFORE ME, the undersigned Notary Public, on this day personally appeared ,
and acknowledged to me that he/she executed this instrument for the purposes and consideration therein expressed.

GIVEN UNDER MY HAND and seal of office this day of 20

Notary Public

THIS 1S AN EQUAL OPPORTUNITY EMPLOYER
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