

 (
MG WS
)Magheracloone Group Water Scheme co-op 

Registered Office
Greaghlone,
Carrickmacross
Co Monaghan.

							Date:	__________________

Application Form for Temporary Change of Ownership

I	 ______________________			Member No ___________________

Address ____________________________________________________________
wish to apply to the committee of the above water scheme to change the name registered with my connection to the following;

Name: (Block Caps)			_________________________________________

Address:				_________________________________________	

					__________________________________________

Eircode Address:			__________________________________________
(For connection)
Contact number: (mobile)		__________________________________________

Email address:				__________________________________________

Meter number:                                       __________________________________________

Reason for change (tick)

  Lease                               	Rent   	                          	   Other

		
Please provide documentary proof to support your application. Return this application addressed to the Secretary of the scheme for consideration by the committee. 


Signature of Transferor	______________________________________

			


Chairman                              Secretary                               Maintenance
Brendan Duffy                         Damien McEntee                  Leigh Cruikshank
                          087 2284256                             0879482821                          0873832819
