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“This institution is an equal opportunity provider.”  
 

 

Property Owner / Legal Representative Acknowledgement 
 
 

I, __________________________________________________, am the legal owner / representative for property located 

at ____________________________________________________________.  I acknowledge East Feliciana Rural Water 

System’s procedure which allows for my renter to apply for water service in their name, and I understand that in the event 

that my renter does not pay the remaining balance at the time the account is closed out then as Property owner / Legal 

Representative I am responsible for the remaining balance.  I further understand that East Feliciana Rural Water has the 

right to disconnect services or refuse service for any future renter until all remaining outstanding balances have been 

paid in full.  Should I decide to sell the rental property, I also  understand that the remaining balance will go with the 

property and must be paid before services can be rendered to the new property owner.  

 

Property Owner / Legal Representative   

Mailing Address  

City, State, Zip  

Contact Phone#  

Email Address  

 

_______________________________ 

Signature 

 

_______________________________ 

Printed Name 

 

_______________________________ 

Date 

 
Notary Acknowledgement 

 

On this _____ day of _________________, 20 __ before me, a Notary Public in and for the (Parish / State)_______________________________ 

personally appeared (owner / representative) ________________________, known to me to be the person whose name is subscribed to this 

instrument, and acknowledged that he / she executed the same for the purposes therein  contained. 

 

__________________________________________ 
Notary Public Signature 

 

 
 

                                 Notary Seal 

 
 

_____________________________________________ 

Commission Number /  Date Commission Expires  
 

 

 
“USDA Rural Development is an Equal Opportunity, Provider, and Employer.”  If you wish to file a Civil Rights program complai nt of 

discrimination, complete the USDA Program Discrimination Complaint Form, found online at 

http://www.ascr.usda.gov/complaint_f iling_cust.html, or at any USDA office, or call (866)632 -9992 to request the form.  You may also write a 
letter containing all of the information requested in the form.  Send your completed complaint form or letter to us by mail a t U.S. Department of 

agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250 -9410, by fax (202)690-7442 or email at 

program.intake@usda.gov.” 


