
CHEROKEE COUNTY RURAL WATER DISTRICT #13 

P. O. BOX 34 

COOKSON, OKLAHOMA 74427 

(918) 457-4690

Transfer of Membership 

Current Owner: _______________________________________________________________ 

Final Mailing Address: _________________________________________________________ 

City, State, Zip ________________________________________________________________ 

Account #: ________________________  Meter #: ____________________________ 

Location: (driving directions) ____________________________________________________ 

_____________________________________________________________________________ 

Effective date of transfer: ___________________ Meter Reading: ______________________

The undersigned hereby transfers his/her membership for water service provided by Cherokee 

County RWD #13, and relinquishes all rights to the water meter detailed above to the new 

owners listed below. 

____________________________________ 

Signature  

____________________________________ 

Date 

NEW OWNER INFORMATION 

Name:_______________________________________________________________________ 

Mailing Address:_______________________________________________________________ 

City, State and Zip: ____________________________________________________________ 

Telephone Number:  Home: _______________________ Work: _______________________ 

Meter usage: Residential: _________ Other: ___________________________________ 

The undersigned hereby accepts membership for water service with Cherokee County RWD #13, 

and hereby agrees that upon approval hereof, I/we will comply with and be bound by all rules 

and regulations of CCRWD #13, and agree to pay all fees, assessments, or other lawful amounts 

chargeable to members. 

____________________________________ 

Signature 

____________________________________ 

Date 

For office use only: 

Warranty Deed: _________________ 

Service Agreement: ______________ 

Transfer fee: $50.00 (non-refundable)

Deposit:  $200.00  (refundable after 24 

months of account in good standing.) Date Entered: ___________________ 


