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OWNER APPLICATION TO CHANGE TENANT 
 

 
 
_____________________________________             __________________________________ 
Owners Name         Spouse Name  
 
______________________________________________________________________________ 
Service Address 
 
_________________________    _____________________________     ___________________ 
Account #        Phone #            Effective Date 
 
I  desire that H2GO assign to Tenant (“Lessee”) al l  responsibi l i t ies for payment 
and fees and penalt ies as i f  he/she was the customer associated with this  
account. Nevertheless, I  agree to pay i f  the “Lessee” fa i ls to pay any fees or 
penalt ies due in  accordance with H2GO pol icy,  then I  wi l l  pay them on behalf  
of the “Lessee”. I  understand that al l  outstanding balances on the account wil l  
have to be paid prior to a new lessee being assigned payment responsibi l i ty 
for th is property ’s water and/or sewer service. Furthermore, I  agree to pay the 
monthly fee for this property’s water and/or sewer service when the property 
is vacant.   
 
 
_______________________________________________________           _________________ 
Owner Signature        Date 
 
______________________________________________     ______________________________ 
Tenant Name (“Lessee”)     Phone 
 
___________________________________    ____________________    __________  ________ 
Mailing Address                   City               State  Zip 
 
 
 
_______________________________________________________          __________________ 
H2GO Authorized Signature       Date 
 
 


