Date:

Account Number:

Meter Deposit Number:

Meter Deposit Amount:

responsibilities tied to it.

responsibilities tied to it from

relinquish my meter deposit and all

accept the meter deposit and all

from the above date forward.

Signature of Recipient:

Identification Number:

Mailing Address

Telephone Number

Signature of Original Deposit Customer:

Identification Number:

Attach a copy of Identifications to this form.

2.3.5. METER DEPOSIT TRANSFER FORM
BILLING AND CUSTOMER SERVICE
Revision: 6/26/2008



2.3.5. METER DEPOSIT TRANSFER FORM
BILLING AND CUSTOMER SERVICE
Revision: 6/26/2008



	Sheet1

