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Request for Transfer of Service 
From a City of Pflugerville account to another City of Pflugerville account 

Water ‐ Wastewater ‐ Garbage 
Please complete form entirely and submit to the City of Pflugerville.   

Please contact the Utility Billing Department if you have any questions. 
 

I hereby request that the utility services be disconnected at: 
 

___________________________________________  on  _________________________ 
       (Service Address including city, state & zip)                              (Date – Monday through Friday) 
 

I hereby request that the utility services be activated at: 
 

___________________________________________  on  _________________________ 
        (Service Address including city, state & zip)                             (Date – Monday through Friday) 
 

For new service address, please order:            Trash Cart                       Recycle Cart  

   
The name on the account is:  _____________________         _______________________ 
                                                              (First Name)                               (Last Name) 
 

Mailing Address (if different): _______________________________________________ 
                                                   ________________________________________________ 
 

Driver’s License or Identification #: __________________________ State: ___________ 
 

Cell Phone: ______________________   Work Phone: ____________________________ 
 

Email Address: ___________________________________________________________ 
 

Please read carefully before signing: 
 

I authorize The City of Pflugerville to transfer the services as indicated above.  I 
understand that a $25.00 transfer fee will apply for water activation.  I understand that 
any outstanding balances, credits, draft authorizations, wastewater averages and 
deposits will be transferred to my new account.  I understand that trash cart delivery 
may take up to 7 business days and that trash may be placed at curbside in bags prior to 
cart delivery. 
 

Signature: ________________________________Date: __________________________ 

City of Pflugerville 
100 E. Main St., Ste. 100 
Pflugerville, TX  78660 
Phone: (512) 990-6100 

Fax: (512) 251-5768 

 
Utility Billing Department 

P.O. Box 589 
Pflugerville, TX  78691 

utilitybilling@pflugervilletx.gov 
www.pflugervilletx.gov  


	Service Address including city state  zip: 
	on: 
	Service Address including city state  zip_2: 
	on_2: 
	The name on the account is: 
	Last Name: 
	Mailing Address if different: 
	undefined: 
	Drivers License or Identification: 
	State: 
	Cell Phone: 
	Work Phone: 
	Email Address: 
	Date: 


