
PROPERTY OWNER AFFIDAVIT FOR 
TENANT SERVICE 

 
 

*** The following is required to establish service with the Nueces County Water Control and Improvement 
District #3 for a Tenant *** 

 
DATE:   

 
SERVICE OWNER NAME:   
ADDRESS:   BILLING ADDRESS:   

 
 

PHONE:   
EMAIL:   
DRIVERS LICENSE #   

  
ACCOUNT PASSWORD  _ 

AUTHORIZED REPRESENTATIVES:   
 

TENANT NAME:   
TENANT ADDRESS:   

 
TENANT PHONE: 

 
 
 

I hereby make application for water service from the Nueces County Water Control and Improvement District #3 
(District), subject to all District policies and rates now existing or hereafter adopted and agree to pay all charges as 
provided for therein and that the obligation of the parties are covered thereby. This application shall automatically 
grant the District the right to access the property for performance of District services. I hereby certify that I am the 
legal property owner and have authority to establish utility services at the above service location. 

 
I understand that by placing the water service in the Tenant’s name that I will forfeit any rights to terminate water 
service to the property, and I will not be able to make any changes to the account without authorization of the Tenant. 

 
I agree that by putting the billing in the name of my tenant and if the tenant fails to pay the utility bill I will be 
responsible for all charges including but not limited to the water bill, penalties and other billing fees. A deposit is 
required before a water service will be set up in a tenant’s name. 

 
 

   Owner Signature (Notarized signature is required)                                                             Date 
 

§ State of ________________ 
§ County of______________ 
 
Sworn to and subscribed before me on the ________________day of ________________________, ________ by____________________________________________. 
 
 
        __________________________________________________ 
        Notary Public’s Signature  
        Notary ID # 
 
Seal: 

 


