
 

1201 N Townline Road 
LaGrange, IN 46761 
PH:  (260)463-3241 
Fax: (260)463-8732 

 

Transfer of Customer Deposits 
 
 

 
I, __________________________agree to transfer my water customer deposit #________in 

the amount of $___________ and/or wastewater customer deposit #__________ in the 

amount of $____________ for the following service address: 

______________________________ 

______________________________ 

______________________________ 

To ________________________________________ on this ______ day of _________, 20___ 

 

Signed_________________________________ 

Printed Name___________________________ 

 
 

 

 


