
Valparaiso City Utilities 
205 Billings Street  

Valparaiso, Indiana 46383-3699 
 

“Water is our Most Valuable Natural Resource” 

Phone: (219) 462-6174             Fax: (219) 477-4254  E-Mail: jahvwd@netnitco.net 

Water Department 
Visit our website at www.valparaisoutilities.org 

 
 
 

DEPOSIT TRANSFER – Customer Deceased Form 
 

Deposit Date: ________________ Amount: ______________ Deposit #: ___________ 
 
FROM: 
1ST Name: _____________________________________________________________ 
 
2nd Name: _____________________________________________________________ 
 
TO: 
1st Name: ______________________________________________________________ 
 
2nd Name: ______________________________________________________________ 
 
Address: __________________________________  Account #: ___________________ 
 
 
I, ________________________________, hereby declare that the person known as 
________________________________ is deceased as of ____________________.  I now 
request that the account be placed into my name.  I understand that I will be fully 
responsible for all future bills.  Also, I request that any deposit being held in the name of the 
deceased be transferred to me. 
 
Signature: ____________________________________  Date: __________________ 
 
State of Indiana   ) 
County of Porter  ) 
 
Subscribed and sworn to before me, a Notary Public, in and for said county and state on the 
_________ day of _________, 2________. 
 
Notary Public: ______________________ 
 
Resident County: ____________________ 
 
My Commission Expires: ______________ 


