
501 James St. Tomball, TX 77375 
 Phone: 281-290-1401 or 281-290-1424 

Fax: 281-351-4735 
mlato@tomballtx.gov/skendig@tomballtx.gov 

 
Created: July 17, 2018                                               Official Use only: Completed  _____________ 
 

             City of Tomball 
             Property Owner Transfer Request 

 

Your account will be confidential unless otherwise noted.  

____ (Please initial) I do not want my account information to remain confidential. 
 

 

Date to Start Service: ________________                            Account No: ___________________ 
                       Will be issued by City of Tomball 
 

Service Address:  _______________________________________________________________ 

Applicant Information: 

Name of Applicant: _____________________________________________________________ 

Co-Applicant:__________________________________________________________________ 

☐   I would like to make NO changes to the contact information on file. 

Mailing Address: ___________________________________________ Apt./Suite No. _______ 
City: _____________________________  State: ________________ Zip: ______________ 

Cell Phone: ________________________  Home Phone: ______________________________ 

Work Phone: _______________________  Employer: _________________________________ 

E-Mail Address: ________________________________________________________________ 

     Paperless options:  Email only ________ Email & Paper copy _________ 

 

☐   I am the property owner for the service address listed above and the services have been in 
my name previously.  

 

 
__________________________    _____________________ 
      Signature           Date 
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