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CURRENT Account Holder 

Name: ________________________________________ Signature: ________________________________ 

 Date: _____/______/_____ 

 

NEW Account Holder 

Name: ________________________________________   Signature: ________________________________      

Date: _____/______/_____ 

*To update the account with your information you will have to fill out Utility Residential Application* 

 

 

 

 

 

 

 

utilities@cityofkyle.com | cityofkyle.com | 512-262-3960 | Fax: 512-262-3965 | 100 W Center St, Kyle, Tx, 78640 

Service Address: ______________________________________________________________________ 

Deposit Amount being changed over: $ ________________ 

I, _____________________________________________, agree to relinquish my deposit amount to:  

_______________________________________________ and give the City of Kyle Utility Billing 

Department permission to change the account to their name. I understand that by doing so, I 

release my rights to the deposit, and account history to the person whose name the account 

is being transferred to.  

  

ID’s ____     
Update TDS ____  
Email ____   
UB Clerk Initials _____ 
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(Current Account Holder) 

(New Account Holder) 
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