
 

NORTH HUNT SPECIAL UTILITY DISTRICT 

P.O. BOX 1170 

COMMERCE, TEXAS 75429-1170 

(903) 886-3458 

 

 

ALTERNATE BILLING AGREEMENT FOR RENTAL ACCOUNTS 
 

 

OWNER NAME: ___________________________________ ACCT#_______________  

 

ADDRESS:________________________________________   

 

CITY/STATE/ZIP:__________________________________ 
 

I hereby authorize North Hunt Special Utility District to send all 

billings on my account to the person(s) and address below until 

further written notice: 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

I understand that under this agreement that I will be given notice by the District 

of all delinquencies on this account prior to disconnection of service. 

 

I also understand that I am responsible to see that the account balance is kept 

current, as is any other account in the District.  This account shall not be 

reinstated until all debt on the account has been retired. 
 

 

Owner Signature ___________________________________________        
 

Date__________ 

 



NORTH HUNT SPECIAL UTILITY DISTRICT 

P.O. BOX 1170 

COMMERCE, TEXAS 75429-1170 

903-886-3458 

903-886-4070 FAX 

RENTER DEPOSIT ON ACCOUNT 
 

ACCOUNT#___________    NAME OF RENTER:______________________________________ 

MAILING ADDRESS:______________________________________________________________ 

SERVICE ADDRESS:_______________________________________________________________ 

CITY_____________________________________      STATE:__________     ZIP:____________ 

PHONE:______________________________           WK:_________________________________ 

 

 

NAME OF PROPERTY OWNER:_____________________________________________________ 

MAILING ADDRESS:_______________________________________________________________ 

CITY:_____________________________________  STATE:______________  ZIP:_____________ 

PHONE:_____________________________ 

PREVIOUS RENTER  _______________________________________________________________ 

 

DATE NEW RENTER MOVED IN:_______________________________ 

NEW DEPOSIT:               REQUIRED_________   WAIVED_________ 

 

AMOUNT OF DEPOSIT:__________________________________ 

DATE OF DEPOSIT:______________________________________ 

TYPE OF PAYMENT:______________________________________  

 

I understand that the $100.00 deposit is only refundable when my bill is paid in full.  If I have a 

bill due and it is less than $100.00 then I will be refunded the difference.  If my bill is over 

$100.00 I will be responsible and the bill will also stay in my name until the bill is paid in full.  I 

also understand that I am responsible for the water bill until I have moved out of the rental 

property.  I also agree to call the District office when I am planning on moving from these 

premises and although I am a renter, I am responsible to follow all the rules and regulations the 

same as the member. 

 

_________________________________________ 

RENTER 

__________________________________________________ 

PROPERTY OWNER 

__________________________________________________ 

NHSUD REPRESENTATIVE 

 



 


