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

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.  
If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at 
http://www.ascr.usda.gov/complaint_filing_file.html or at any USDA office, or call (866) 632-9992 to request the form.  You may also write a letter 
containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, 
Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-941, by fax (202) 690-7442 or email at 
program.intake@usda.gov. 

 
ALTERNATE BILLING AGREEMENT FOR RENTAL ACCOUNTS 

 
Member’s account #: ____________   

Account service address: ______________________________________________________________ 
Effective date billing change: __________________________________________________________ 

Member/Owner’s name(s): ____________________________________________________________       

____________________________________ ___________________________ _______ ___________    
Address      City                         State       Zip 

___________________________ _____________________________ 
Primary phone number  Additional phone number 

State ID #: ____________________________ D/O/B: _____________________ (provide copy of ID) 

I hereby authorize D & M Water Supply Corporation to send all billings on my account to the 

person(s) and address below until further written notice: 

Renter’s Name(s): ___________________________________________________________________ 

____________________________________ ___________________________ _______ ___________    
Address      City                         State       Zip 

___________________________ _____________________________ 
Primary phone number  Additional phone number 

State ID #: ____________________________ D/O/B: _____________________ (provide copy of ID) 

I understand that under this agreement that 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 accordance with the provisions of the Corporation’s Tariff (currently $10.00). 
 
I understand that if I request that my membership be canceled at this location, thereby discontinuing 
service to an occupied rental property, that 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 to see that this account balance is kept current, as is any 
other account in the Corporation. This account shall not be reinstated until all debt on the 
account has been retired. 
 
Member/Owner’s Signature ________________________________________ Date _______________ 
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