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Member Transfer form - Application for Membership and Water Service with Glide Water Association 

Name(s) of Applicant: _____________________________________ Member #: _________ 

Name(s) of Applicant: ___________________________________________________________________ 

Mailing Address: ___________ _____________________________________________________ 

Email #1: ________________________________ Email #2: _______________________________  

Home #: ________________________________   Cell #: _______________________________________ 

Service Address: __ _________________________________ __________________________ 

Type of Service (Please select one):   RESIDENTIAL       /     COMMERCIAL    

Size of Meter installed (Section to be completed by GWA staff): _______________________________ 

• A $10.00 member transfer fee will be charged to the account.  

• It is the member’s responsibility to notify the water department of any changes to the property, 
(additional hookups, buildings, irrigation or wells) that might affect the billing or backflow device 
requirements. 

• The Shut Off Valve within the meter box is the property of the Glide Water Association. If the 
member tampers with the Shut Off Valve and the Shut Off Valve breaks, the member will be 
responsible for all damage done. The customer will be personally charged for all repairs.  

Residential Base Rate Water Usage 
Allowance 

Charge of Usage After Allowance  

Current Rate: $40.00 4,000 Gallons $0.005 per Gallon (After first 4,000 Gallons) 

• Meters are read between the 20th and the 24th of every month. Invoices are sent out via mail or 
email on the last working day of each month.  

I have read the above and I agree to all the terms therein and I have received a signed copy of this 
document. 

Signed: _________________________________________________ Date: ___________________ 

Signed: _________________________________________________ Date: ___________________ 

I, as an agent for the Glide Water Association, have accepted this Member Transfer Form. 

Signed: _________________________________________________  Date: __________________ 


