
Transfer of Membership 

Part I 
 

 

 

I, ____________________________________________________request to transfer my  

            (Print Name of transferor) 

 

Membership/Meter/Acct# __________  _____________________________                __ 

 

 

To__________________________________           ______________________________ 

            (Print Name of New Member)   (Address) 

 

____________________________________            ______________________________ 

 (City)   (State) (Zip)  (Telephone Number) 

 

 

 

I acknowledge receipt of this transfer.  ______________________________  
       (Signature of Transferor) 

 

 

 

________________________   ______________________________ 

 (Date)      (Address) 

 

 

________________________   ______________________________ 

 (Final Meter Reading)    (City)   (State) (Zip) 

  

 

       ______________________________ 

       (Phone number) 

 

 

Part II 
(CORPORATIONS USE ONLY) 

 

I hereby acknowledge this transfer of number ___________________________________ 

       (Meter/Membership) 

 

 

________________________   ______________________________ 
(Date) (Office Manager, 

(East Bell Water Supply Corporation) 

 

East Bell Water Supply 

Corporation 
16490 State Highway 53 
Temple, TX  76501-3404 
Phone: (254) 985-2611 
Fax:     (254) 985-9263 
eastbellwsc@embarqmail.com 
www.eastbellwater.com 

mailto:eastbellwsc@embarqmail.com

