East Central

P.O. Box 570

Adkins, TX 78101

Office: (210) 649-2383

Fax: (210) 649-1462

Email: accountservices@ecsud.com

This Institution is an Equal Opportunity Provider and Employer

OWNER’S PERMISSION FOR RENTER TO
APPLY FOR SERVICE

In accordance with Texas Property Code § 92.008, |, the undersigned Property Owner, understand that it is required
that | provide access to essential utilities for any tenants, including the ability to obtain water service. | grant authority
to the below named Tenant/Applicant to establish service in his or her own name, as well authority for Tenant/Applicant
to act and/or grant permission for all items contained in the East Central Special Utility District’s Service Agreement as
a requirement for such service and subsequently obligate any tenants to assume responsibility for payment of services
during his or her tenancy.

PROPERTY OWNER INFORMATION
Property Owner’s Name Account Number Today’s Date

Owner’s Drivers’ License Telephone Number Email Address:

Service Address:

RECORDED DEED INFORMATION

County Date DOCH Volume Page

TENANT/APPLICANT’S INFORMATION

Tenant/Applicant Name

|:| | have an existing account or | would like to establish an account with East Central SUD.

D | do not have an existing account with East Central SUD and | do NOT want to establish service at this time. |
understand that electing to proceed in this manner will result in the complete termination of water service to the
property upon request by the tenant, and there will be no service available for activities such as cleaning, lawn,
maintenance, etc. between tenancies unless | complete my own Service Application, establish my own Service
Agreement, and pay any deposit required for such.

SIGNATURE AUTHORIZATION

Owner’s Signature Signature Date
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