
$                50.00
$                50.00

Fees can be paid through our online bill 
pay.

100.00$ https://rcrw1.com

Name 2

Employer

Riley Co. RWD #1 NEW OWNER TRANSFER FORM

Transfer fee 
Security deposit

CLOSING DATE: Service ID#:

Owner signature

Owner signature

The assignee(s) named in the above assignment, hereby accepts the Assignment of the above described Benefit Unit, and agrees to 
assume and be bound by all obligations imposed upon the holder of Benefit Unit by the Bylaws and policies of the District.

Total

Email address  (address water bill will be emailed):

Contact phone number in case of emergency:

Benefit Unit owner is responsible for all water that goes through the meter and the monthly charge.

Work Phone

Cell Phone

Service address:

Name 1

https://rcrw1.com/
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