
Bolton Valley Community Water and Sewer, LLC 
Property Transfer Form  

______________________________________________________________________________ 
Manager:  Lindsay DesLauriers  Email: lmdboltonvalley@gmail.com 

Mailing Address:  24 Wentworth Road, Bolton Valley, VT 05477 
 

 

If you are selling your property and would like to request a final billing statement, please fill out this 
form and submit it to the BVCWS Bookkeeper, Lynda DesLauriers at lyndadski@gmavt.net. 

 
CURRENT PROPERTY OWNER 

Name(s): ____________________________________________________________________ 

Phone: ________________________________          E-mail: ________________________________ 

Service Address (physical/E911 Address): __________________________________________________ 

       ___________________________________________________ 

Mailing Address (if different from physical address): __________________________________________ 

        ___________________________________________________ 

□ Please remove this email from the BVCWS email distribution list. 

 

NEW PROPERTY OWNER 

Name(s): ____________________________________________________________ 

Telephone: ________________________________          E-mail: ________________________________ 

Service Address (physical/E911 Address): __________________________________________________ 

       ___________________________________________________ 

Mailing Address (if different from physical address): __________________________________________ 

        ___________________________________________________ 

□ Please add this email from the BVCWS email distribution list. 

 
Date of property closing: ________________________________________________________________ 
 
 
Name of person submitting form: ________________________________________________________ 

If person submitting form is different from current or new property owner, please include the following: 

Telephone: ________________________________          E-mail: ________________________________ 

 
 
Signature: ________________________________________________ Date: ____________ 
 


