
ASSIGNMENT
 
          FOR VALUE RECEIVED, the undersigned 
__________________________________
the owner of Benefit Unit No.___________, of Rural Water District No. 5, Rogers 
County, Oklahoma hereby assign(s), and transfer(s) said Benefit Unit to:
 
 
                                                                                                
______________________________
 
                                                                                                
______________________________
 

ACCEPTANCE OF ASSIGNMENT & ACKNOWLEDGMENT
____________________________________________________________________ 
the assignee(s) named in the above Assignment, hereby accept(s) the Assignment to 
(him, her, them) of the above described Benefit Unit, and agree(s) to assume and be 
bound by all of the obligations imposed upon the holder of such Benefit Unit by the By-
Laws and the Rules and Regulations of Rural Water District No. 5, Rogers County, 
Oklahoma.  In signing this Assignment I hereby acknowledge the receipt of the By-Laws 
and the Rules and Regulations.
 
                                                                                                
_____________________________
 
                                                                                                
_____________________________
 

CONSENT TO ASSIGNMENT BENEFIT UNIT
 
            Pursuant to approval of the Board of Directors of Rural Water District No.5, 
Rogers County, Oklahoma, said Rural Water District hereby consents to and approves 
the transfer of the above mentioned Benefit Unit from 
__________________________________________________
 
to____________________________________________________________________
__
and agrees to furnish water service to the assignee(s) upon the same terms and 
conditions that service was furnished to the assignors.
 
                                                                                                Rural Water District No. 5
                                                                                                Rogers County, Oklahoma
 
____________________________                            
By____________________________
                  (Date)                                                                        Chairman



Attest:

____________________________
                 Secretary
(SEAL)
 
Photo I.D. & Signature:  checked by ______                             PIN # _ _ _ _ _

“This institution is an equal opportunity provider and employer.”


