
PO Box 1012 

Durango, CO 81302 

Tel: (970) 259-4788 

awc@animaswatercompany.com 

Rental Transfer Form 

Date:_________________ 

AWC Account #: ________________________   AWC Route Code (internal use only):_________________ 

Meter / Property Address: _____________________________________________________________ 

Property Owner information: 

Property Owner Name*: ______________________________________________________________ 

*If Property Owner is an Entity, a Statement of Authority for all authorized agents is required to be submitted along with this form.

Mailing Address: ____________________________________________________________________ 

Home / Cell #: ______________________________________________________________________ 

Email Address: __________________________________________________________ 

Property Manager is completing form as agent for property owner**?  __________ Y         __________ N 
**If yes please ensure copy of front page and signature pages of current agreement between owner and property manager is attached

Tenant information: 

Tenant Name(s): ____________________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

Home / Cell #: ______________________________________________________________________ 

Email Address:______________________________________________________________________ 

Scheduled Move in Date (must be after date form is submitted to AWC):  _______________________ 

Non Refundable Rental Transfer Fee of $100.00 to be: 

_____ assessed to Tenant   _____ paid by Owner or Property Manager – Ck #: _________     

By signing this form, as Legal Owner or Authorized Property Manager of the property listed above, I  

agree to abide by the Rules and Regulations of the Animas Water Company and I acknowledge that as 

the Sole Responsible Party, I agree to pay any outstanding balances due on this account, including any 

and / or all late payment penalties and service fees which may have been assessed in the 

event my tenant fails to pay their monthly bills in full.  I also understand I am responsible for notifying Animas 

Water 

Company prior to any tenant moving in or vacating the property listed above.     

______________________________________________ _______________________ 

Signature of Property Owner / Manager Date 

______________________________________________ 

Printed Name and title if applicable  

Please return signed and completed form via to: 

Animas Water Company ❖ PO Box 1012 ❖ Durango CO 81302 

or via email to: awc@animaswatercompany.com 
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