Rock Port Municipal Utilities

102 West Clay, Rock Port, Missouri 64482

660-744-2676 (office)   

660-744-5553 (fax)
Assignment
Account #__________________________

Customer __________________________

I, _____________________________________ (customer), elect to assign my deposit to __________________________ (name) of _______________________________ (address) in the event that I predecease the above. 

I acknowledge that this Assignment revokes all prior assignments; and Rock Port Municipal Utilities shall not make payments to my Assignee until Rock Port Municipal Utilities is presented with my death certificate or similar documentary evidence of my death. 

   _____________________________________

   Signature

Dated: ________________

Notarize: 

Subscribed and sworn to before me this _______ day of __________________, __________.


















_______________________________________






Notary Public

Notary Commission Expires: ________________
