
MADISON SUBURBAN UTILITY DISTRICT 

CUSTOMER TRANSFER SHEET 

 

 

DATE ___________________ 

 

CLERK___________________ 

 

    

   Name _____________________________________________ 

 

   New Account Number ________________________________ 

 

              Service Address _____________________________________ 

 

   Mailing Address_____________________________________ 

 

   Date of New Service _________________________________ 

 

   Social Security # ____________________________________ 

 

   Driver’s License # ___________________________________ 

 

   Home Phone ________________________________________ 

 

 

    

   Previous Account Number _____________________________ 

 

   Previous Address ____________________________________ 

 

   Date of Turn Off _____________________________________ 

 

     Deposit Information 

  

    _____________  water /date ________________ 

 

    _____________  sewer/ date ________________ 

 

   Paid Transfer Fee ______________________________________ 

 

   Paid Current Bill _______________________________________ 

 

   Comments ____________________________________________ 

 

CUSTOMER SIGNATURE: ________________________________________________ 


