
LOWER ARROYO HONDO MDWCA 

MEMBERSHIP TRANSFER RECORD 

Current (Old) Member(s) Name(s): 

Account #: 

Mailing Address: 

Physical Location (road and house#): 

Number of Persons in Current (Old) Household: 

Change Membership to: 
New Member(s) Name(s): 

Account #: 

Mailing Address: 

Phone(s): 

Email: 

Number of Persons in New Household: 

New Member(s) must execute the document(s) named below: 

1. 
APPLICATION FOR MEMBERSHIP WITH THE LOWER ARROYO HONDO 

MDWCA, which, if approved and signed, becomes a MEMBERSHIP 

CERTIFICATE/WATER USERS AGREEMENT 

I hereby relinquish all rights of membership with the LOWER ARROYO HONDO 

MDWCA to: 

New Member(s) Name(s) 

Signature(s) of Old Member(s) Date 

For Association Use Only 

Date Membership Transfer Approved: 

Old Account # New Account # 
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