
CORINTH WATER SUPPLY CORPORATION
P.O. Box 299

GRAND SALINE, TEXAS 75140
903 752 0821

corinthwsc@yahoo.com
corinthwater.com

MEMBERSHIP  TRANSFER  AUTHORIZATION

------------------------------------- ------------------------------------
Transferor's Name Transferee's name

------------------------------------------- _____________________________
Forwarding Address Current Address

_____________________________ _____________________________
City, State Zip City State Zip

______________________________ _____________________________
Phone Phone

______________________________ _____________________________
E-Mail E-Mail

Account #__________ Final reading__________ Reading Date_____________

Location of meter:____________________________________________________________________

NOTE:   A fee of $25.00 is charged to the Transferor on all transfers.

Transferor may be due a refund of the Membership Fee, and Transferee understands that he/she must 
place on deposit a refundable Membeship Fee with the Corporation.

Revised 6/20/2024

mailto:corinthwsc@yahoo.com

