
  

D & M WATER SUPPLY CORPORATION 
P.O. BOX 9 

111 Buck Alley 
Douglass, Texas 75943 

Phone: 936-559-9900 Fax: 936-559-0112 
Email: office@dmwater.org 

Web: www.dmwater.org 

 D & M WSC is an equal opportunity provider and employer.  

 
 

ALTERNATE BILLING AGREEMENT 
 

 
I, _______________________________________ PROPERTY OWNER AND D&M MEMBER 

ASSOCIATED WITH ACCOUNT NUMBER _____________, hereby authorize D & M Water Supply 

Corporation to send all billings of this account to the person(s) and address below until further written notice: 

NAME(S): ________________________________________________________________________ 
 
Service Address: ___________________________________________________________________ 

 
City: ______________________________ State: _________________ Zip Code: _______________ 
 
Phone: (________) ___________ - ________________ 
 
Secondary Phone: (________) ___________ - _________________ 
 
Email Address: ______________________________________________________ 

 
             Renter State DL/ ID #: ____________________________ D/O/B: ____________________ 
                                                                     (Provide Copy) 
 

 

Effective Date: _____/_____/__________ 

 
I understand that under this agreement I will be given notice by the Corporation of all delinquencies on this account prior to 
disconnection of service. A notification fee shall be charged to the account in the amount of $10.00. If I request that my 
membership be canceled at this location, thereby discontinuing service to an occupied rental property, the Corporation will 
provide the above listed person with written notice of disconnection five (5) days prior to the scheduled disconnection date.   
 
I also understand that I am responsible for seeing that this account balance is kept current, failure to do so will jeopardize additional 
accounts I maintain with the Corporation. This account shall not be reinstated until all debt on the account has been retired. 
 
 
Owner/ Member’s Signature ___________________________________ Date: ______ /____ /_______ 
 
 
Owner/ Member State DL/ ID #: ___________________________________ D/O/B: ____________________ 
                                                                         (Provide Copy) 
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