
1300 12th
 Street SE, Suite 128. Watford City, ND 58854 Phone: (701)842-2821 Fax: (701)842-2822

RURAL WATER SYSTEM 

TENANT AUTHORIZATION 

Water Service Location:  Quarter ______ Section _____ Township _____N Range _____W 

Name on Account (“Member”) _________________________________________________________ 

Rural Water Service Address: ___________________________________________________________ 

City:  __________________________ State:  _______________ Zip: ____________________ 

Member Mailing Address:  _____________________________________________________________ 

City:  __________________________ State:  _______________ ZIP:  ____________________ 

Contact Person:  ______________________________________________________________________ 

Member Telephone Number: ___________________________________ 

Member email Address: _______________________________________ 

Account Number:   ___________________________________________ 
ASSIGNMENT 

The undersigned Member of the McKenzie County Water Resource District (“District”) hereby authorizes the temporary 

transfer of the rights and responsibilities of the account described herein to the Tenant identified below, and authorizes the 

Tenant to have, direct and pay for the water service provided at the Service Address and billed to the Tenant identified below: 

Authorized Tenant Name: _______________________________________________________________ 

Contact Name:  ________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

City:  __________________________ State: ________________ ZIP: _____________________ 

Telephone Number: _____________________________________________ 

Email Address: __________________________________________________ 

Account Number:  _______________________________________________ 

Tenant hereby agrees to pay the monthly fees and all volumetric charges for any and all water service provided, beginning 

on the following date:_____________________________ and ending upon 30 day’s written notice by Tenant or Landlord.   Any 

notice to terminate must include the forwarding address for Tenant and an up to date mailing address for Landlord.  During the 

tenancy, Tenant agrees to comply with and be bound by the Member’s Membership Agreement, as well as all Articles, Bylaws, 

Rules and Regulations of the District throughout that time. 

The Landlord hereby understands and agrees that, as owner of the membership and property, Landlord is jointly and severally 

liable for full payment of Tenant’s obligations to the District and that if the Tenant fails to keep the payments on this account 

current, the Landlord will be responsible for any past due amount. 

Owner comments or stipulation for renters:   ________________________________________________ 

_____________________________________________________________________________________ 

___________________ _______________________________________ 

Date  Member Signature 

____________________ _______________________________________ 

Date  Tenant Signature 

For office use only 

Signed form_________ 

Deposit?____________ 

ACH update__________ 

UBMax_____________ 

Tenant Acct#________ 

Owner Acct#________ 

Prior balance________ 

Scanned____________ 




