
STRAWBERRY HOLLOW WATER AND WASTEWATER 

TRANSFER SERVICE APPLICATION 

 

Name(s): __________________________________________________________ 

 

Mailing Address: ____________________________________________________ 

 

City: _____________________   State: _______________ Zip Code: __________ 

 

Phone Number(s):  __________________________________________________ 

 

Email address: _____________________________________________________ 

 

Lot #: _____________________________________________________________ 

 

Previous Owners: ___________________________________________________ 

 

Closing date: _______________________________________________________ 

 


