
Effective Date For Transfer:

Name:

Forwarding Address:

Deposit Amount:

Name:

Mailing Address:

Telephone Numbers: Day: Evening:

Social Security Number:

I, ____________________________________________, hereby transfer my City of Goose Creek water deposit to 

_____________________________________________.  I understand that I am responsible for any outstanding balance 

on account number: _____________________.  

______________________________________________
Signature of current account holder

Received:
Signed before me this ________ day of __________________, ____________.

Completed:

Reviewed:
______________________________________________________
Notary Public or City of Goose Creek Representative

FOR CITY USE ONLY

WATER DEPOSIT TRANSFER

Water Bill Account Number: 

Service Address:

CURRENT CUSTOMER INFORMATION:   (please print) 

NEW CUSTOMER INFORMATION:  (please print)


