
GOFORTH SPECIAL UTILITY DISTRICT 8900 Niederwald Strasse
Niederwald, Texas 78640

Office: (512) 376-5695       
Fax: (512) 376-7631

Email: info@goforthwater.org 

REQUEST FOR TRANSFER OF ACCOUNT

Date of Final Reading __________________

New Address to submit Final bill _______________________________________________________

I _______________________________REQUEST MY  ACCT.#__________________ IN GOFORTH

SPECIAL UTILITY DISTRICT BE TRANSFERRED TO ____________________________________________.

I UNDERSTAND THAT I CAN ONLY TRANSFER MY ACCOUNT IF ONE OF THE FOLLOWING EXCEPTIONS IS MET:

1. THIS ACCOUNT TRANSFER AUTHORIZATION FORM IS COMPLETED BY THE TRANSFEROR AND TRANS-
FEREE IF AVAILABLE;
2. THE TRANSFEREE HAS COMPLETED THE REQUIRED APPLICATION PACKET;
3. ALL INDEBTEDNESS DUE THE DISTRICT HAS BEEN PAID;
4. THE ACCOUNT IS TRANSFERRED BY WILL TO A PERSON RELATED TO THE TRANSFEROR WITHIN THE
SECOND DEGREE BY CONSANGUINITY; OR
5. THE ACCOUNT IS TRANSFERRED WITHOUT COMPENSATION TO A PERSON RELATED TO THE TRANSF-
EROR WITHIN THE SECOND DEGREE BY CONSANGUNITY; OR
6. THE ACCOUNT IS TRANSFERRED WITHOUT COMPENSATION OR BY SALE TO THE DISTRICT; OR
7. THE ACCOUNT IS TRANSFERRED AS A PART OF THE CONVEYANCE OF REAL ESTATE FROM WHICH THE
ACCOUNT AROSE.

THE UNDERSIGNED STATES AND REPRESENTS THAT THIS TRANSFER OF ACCOUNT CONFORMS AND COM-
PLIES WITH ONE OF THE ABOVE RULES RELATING TO THE TRANSFER OF ACCOUNT IN THE DISTRICT.

X________________________________   Date:_______    ____________________________________ 
SIGNATURE OF TRANSFEROR              SIGNATURE OF TRANSFEREE

*Transferor Signature required to transfer account. Transferee signature not required to be witnessed unless  available when Transferor is present.

ORIGINAL SIGNATURE AND NOTARIZATION OF TRANSFER FORM MUST BE RECEIVED AT GSUD OFFICE. 

**NOTARIZATION REQUIRED FOR TRANSACTION TO BE COMPLETED** 

ACKNOWLEDGMENT
THE STATE OF TEXAS
COUNTY OF _________________

IN WITNESS WHEREOF THE SAID TRANSFEROR AND TRANSFEREE HAVE EXECUTED THIS INSTRUMENT
THIS ______ DAY OF __________________________. BEFORE ME, THE UNDERSIGNED, A NOTARY PUBLIC IN AND FOR SAID
COUNTY AND STATE, ON THIS DAY PERSONALLY APPEARED _______________________________ AND
__________________________________ KNOWN TO ME TO BE THE PERSONS WHOSE NAMES ARE SUBSCRIBED TO THE
FOREGOING INSTRUMENT, AND ACKNOWLEDGED TO ME THAT THEY EXECUTED THE SAME FOR THE PURPOSES AND CON-
SIDERATION THEREIN EXPRESSED. GIVEN UNDER MY HAND AND SEAL OF OFFICE THIS ______ DAY OF _________________.

___________________________________ 

NOTARY PUBLIC

COMMISSION EXPIRES______________




