hiA® UTILITIES SET-UP AND

HOUSING Assm:umm: TRANSFER AGREEMENT

Promoting Quality Rental Housing

DATE PROPERTY NAME / NUMBER

RESIDENT NAME(S)

UNIT NUMBER STREET ADDRESS /\

CITY STATE /4 /

PLANNED MOVE-IN DATE ACTUAL MOVE-IN DATE

IMPORTANT-READ CAREFULLY!

Dear Prospective Resident:

UTILITY COMPANY NEW ACCOUNT # (YOU FILL IN)

Youy efforts to take care of this\matter iway will greatly assist in the move-in process.
\//\

%4

THANK F OUR COOPERATION OWNER/AGENT X

AGENT

ADDRESS

TELEPHONE

OON SITE O RESIDENT O MAIN OFFICE (IF REQUIRED)
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