Sl Harrisonvillé
AUTHCRIZATION OF DEPOSIT TRANSFER

Account # I ADDRESS

NAME(S)

CURRENT DEPOSITONFILE = §

I . hereby authorize transfer of the above Utility Deposit presently
on file with the City of Harrizonville, MO to;

[ UMCERSTAMD THAT | WILL REMAINM RESPOMSIELE FOR ALL UTILITY BILLS DUE THROUGH THE MEXT BILLIMG CYCLE [*A5 LISTED BELOW),
| FURTHER UMCERSTAMD THAT ALL CESIGMATED EXISTIMNG QCCUPAMTS AMDSOR MEW OCCUPAMTS RECEMIMG MY UTILITY CEPOSIT WILL ALSO BE
EQUALLY RESPOMSIBLE FOR ALL PREVIOUS AMD CURREMT CHARGES ACCRLED AMD FOR ALL CHARGES ACCRLUED UP UMTIL THE D&Y THEY
CAMCEL UTILITY SERWICES OUT OF THEIR MAWE(S), ANY OUTSTAMDIMG BALAMCE LEFT UMPAID EY AYSELF OR THE EXISTING OCCUPAMTS FOR
SERWICE CHARGES THROUGH THE MEXT BILLIMG CYCLE WILL BE CAUSE FOR DISRUPTION OF THEIR CURREMT UTILITY SERMVICES, &5 WELL A%,
CAUSE FOR THE CELIMQUEMCIES TO BE TURMED OWER TOr THE THREE mtAJOR COLLECTION AGEMCIES IM EACH OF OUR MAWES, | ALSO
ACKMOWLEDGE THAT ALL QUTSTAMDIMG CELIMQUEMCIES MUST BE PAID BEFORE &MY FUTURE UTILITY SERWICES CaM BE ESTABLISHED UMCER
OUR MAWES WITH THE CITY OF HARRISOMYILLE, MISSOURL

SIGNATURE DATE

FORWARDING ADDRESS PHONE #
FOR OFFICE USE OHLY:
FECEIVED BY x EFFECTIVE DATE

*DUE DATE FOR MEXT BILLING CYCLE

FORM HOT VALID UHTIL RECENVED AMD AFFPROVED E OF HARRE OHVILLEUTRUTY OFFICE.  THAMK YOUL.]




