Hardin Water Supply Corp.
P.O. Box 819
Hardin, TX 77561
Phone (936) 298-2148
Fax (936) 298-2656

Cancellation of Alternate Billing Address

Date: Account #

Property Owner: Location

| wish to cancel an Alternate Billing Agreement that | had previously signed. | hereby authorize
Hardin Water Supply Corporation to resume all mail-outs/billings on this account to myself
(the property owner) at this time:

(Address Bill is to be mailed to):

(Home) (Work) (Cell)

(Owner’s telephone numbers)

This document will serve as notice of my cancellation of the Alternate Billing Address | had
given to HWS. If | do wish to send the bill(s) to anyone else, | am aware that | will have to sign
a new agreement for that purpose. | may not reinstate any prior agreements that | had signed.

Property Owner’s Signature Date



