
Property Transfer 
 

 

 

Date:    _____________________ 

 

 

 

New owners as of: ____________________________ 

 

Name(s):   ____________________________ 

    ____________________________ 

 

Address:   ____________________________ 

 

____________________________ 

 

Section, Block, Lot: ____________________________ 

 

Escrow:      

If no, tax bills will be sent to us.  Please send water bills direct to us. 

 

_________________________________ 

Signature                                                                   PRINT
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