
Fax:

Today's Date:

Title Company:

Title Company address: 

Phone:

Closer/Assistant: 

Account #: (For District Use)

Property Address:

Seller:

Phone:

Buyer:

Phone:

Will new owner/owners be occupying the property? (check one) Yes No

If no, please provide mailing address:

City/State/Zip:

Date of Final/Closing:

TRANSFER FEE: $50

PLEASE EMAIL FORM BACK AT THE TIME OF CLOSING! 

 Thank you for your time and cooperation in this matter.

TRANSFER FORM

Wheat Ridge Sanitation District
7100 W. 44th Ave., Suite 104, P.O. Box 288

 Wheat Ridge, Colorado 80034-0288
Phone: 303-424-7252   Fax: 303‐424-2280

Please email requests to: info@wheatridgesanitation.com

Email Address:_________________________________
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