
 

 

 

AUTHORIZATION TO TRANSFER SERVICE 

 

 

I, ______________________________ HEREBY REQUEST AND AUTHORIZE THE CITY OF HUTCHINS 

TO TRANSFER MY WATER SERVICE LOCATED AT ______________________________________  

ACCOUNT NUMBER _____________________   TO SERVICE ADDRESS LOCATED AT   

____________    TO BE EFFECTIVE     . 

 

 

 

______________________  ____________________  ______________ 

SIGNATURE    DL OR ID#    DATE 

 


