
TRANSFER OWNERSHIP OF BENEFIT UNIT 
ASSIGNMENT 

 
FOR VALUE RECEIVED, the undersigned: 
 
The owner(s) of Benefit Unit No (insert)   County, Kansas, hereby assigns, conveys and transfers said Benefit Unit. 
        
 

________________________________________ 
         
         
  
 
       ________________________________________    
         
 

ACCEPTANCE OF ASSIGNMENT 
  

 
The assignee(s) named in the above Assignment, hereby accept(s) the Assignment to (him, her, them) of the above 
described Benefit Unit and agree(s) to assume and be bound by all of the obligations imposed upon the holder of 
such Benefit Unit by the By-Laws and Rules and Regulations of Rural Water District No. 2, Sedgwick County, 
Kansas. 
       _______________________________________ 
         
 
       _____________________________ 
         
 

CONSENT TO ASSIGNMENT OF BENEFIT UNIT 
 

Pursuant to approval of the Board of Directors of Rural Water District No. 2, Sedgwick County, Kansas, said Rural 
Water District hereby consents to and approves the transfer of the above-mentioned Benefit Unit: 
 
From:      
 
 
To:        
      
        
 
 
And agrees to furnish water service to the assignee(s) upon the same terms and conditions that service was 
furnished to the assignors. 
 Rural Water District No. 2 
 Sedgwick County, Kansas 
 
By__________________________________________ 
      Chairman, Board of Directors 
 
By__________________________________________ 
       Secretary, Board of Directors 


