7/2023

Business / LLC Responsible Party


Date:____________________

Name of Business:________________________________________________________
Address:________________________________________________________________
Address:________________________________________________________________
City:___________________State:______________________Zipcode:_______________

Responsible Party:________________________________________________________
Address:________________________________________________________________
Address:________________________________________________________________
City:___________________State:______________________Zipcode:_______________
Phone:__________________________________________________________________
Email:___________________________________________________________________



_______________________________________          _____________________________
Signature					      Title




STATE OF _______________________________  )                INDIVIDUAL ACKNOWLEDGMENT
	  )  SS:
COUNTY OF ____________________________    )	

      Before me, the undersigned, a Notary Public in and for the said County and State on this ___________ day of ____________________, 20____, personally appeared
____________________________________________________________________, to me known to be the identical person who executed the above signature and acknowledged to me that _________________(he/she) executed the same as ________________(his/her) free and voluntary act and deed for the uses and purposes therein set forth.

      Given under my hand and seal the day and year last above written.


My Commission Number:______________________            ______________________________
My Commission Expires:_______________________	Notary Public Signature


Please Return to:
Rural Water District #8 116659 S 4241 Rd Eufaula, OK 74432  Ph:918-689-2117  Email: water.8@outlook.com
This Institution is an Equal Opportunity Provider and Employer
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