
Please Check One:       Water Withdrawal            Renewal                                   $500.00 

  

Description of Property 

 

Name of Subdivision:___________________________     Lot & Block Number:_______________________ 

 

Number of Acres:_____________   Survey:_____________________     Abstract: ______________________ 

 

Physical Address (if assigned)________________________________________________________________ 

 

Location of Property (use directional N. S. E. W. when possible):____________________________________ 

 

________________________________________________________________________________________ 

 

Location of dock if different from lot number. (use directional N. S. E. W. when possible)________________ 

 

________________________________________________________________________________________ 

 

Owner (Applicant) Information 

 

Owner        Applicant 

 

Name:_____________________________   Name:_____________________________ 

 

Company:__________________________   Company:__________________________ 

 

Address:___________________________   Address:___________________________ 

 

City:______________________________   City:______________________________ 

 

State:_____________ Zip:____________   State:_____________ Zip:____________ 

 

Phone:____________________________   Phone:____________________________ 

 

Fax:______________________________   Fax:______________________________ 

 

Email:____________________________   Email:____________________________ 

 

Owner (Applicant) Information 

 

I hereby certify that I am the owner of the above-described property for the purpose of this application and 

further certify that the information provided herein is true and correct. 

 

 

Owner’s Signature:______________________________ Printed Name:____________________________ 

 

 

Community Services 

 104 West Hird  Street 

 Gainesville, Texas 76240 

 

Phone: (940) 668-4540 
Fax: (940) 668-4536 

MOSS LAKE WATER WITHDRAWAL                                                            

 
 


