
                                                          
  

ACCOUNT___________________ 
RECEIPT__________DATED___________ 
SERIAL#____________ID#_____________ 
LAT____________LONG_______________ The Board of Directors                                                                  

Diana Special Utility District                                 
P.O. Box 74 
Diana, Texas 75640-0074 
                                 
  
 
I request that my Deposit in the Diana Special Utility District, for property located at             
__________________________________________________________, be canceled. 
 
As evidenced by my signature below, affixed on the date as indicated, I hereby 
understand and agree to the following conditions under which this deposit is canceled: 
 

1. I agree to pay all current and arrears charges accrued to my deposit. 
 

2. I understand that my deposit fee of $________, or any portion thereof will be 
retained by the Diana Special Utility District to partially defray the cost of 
providing and/or sewer service to my property, as I requested. 

 
3. I understand that if in the future, I should desire water and/or sewer service at 

this property; I will be required to purchase a new deposit and pay the Diana 
Special Utility District for necessary labor and materials to restore water 
and/or sewer service to my property. 

 
4. I understand that by surrendering my deposit to the Diana Special Utility 

District, my water and/or sewer service will be disconnected, and my 
obligation to pay for water service shall terminate except for the current or 
arrears charges accrued to this deposit. 

 
____________________       __________________________________________ 
Date     Signature  
 

ACKNOWLEDGEMENT 

THE STATE OF TEXAS 
COUNTY OF ___________________ 
 
BEFORE ME, THE UNDERSIGNED, a Notary Public in and for said County and State on this day 
personally appeared ____________________________________________________________________,  
Known to me to be the person whose name is subscribed to the foregoing instrument and acknowledged to 
me that he or she executed the same for the purposes and consideration therein expressed.   
GIVEN UNDER MY HAND AND SEAL OF OFFICE this the _______________day of 
_______________________________________________, 20_____. 
 
 
     __________________________________________  
     Notary Public in and for the State of Texas 
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