NUECES COUNTY AFFIDAVIT OF FACTS

TERMINATION DUE TO ABANDONMENT

Date: |

Owner's Name and Address:

Legal Description:

DL#/ID#:
Phone:

The following is a statement of explanation in regards to the adandonment of the above
address, for the purpose of restoring utility services. Attach any supporting documentation.

Tenant Name:

Tenant Address:

Account:

Owner Signature:

*Notarized signature is required

| hereby swear or affirm, under penalty of perjury, that all information on this
affidavit is true and correct:

Signature: Date:

Subscribed and sworn to before me by the undersigned authority on the
day of , Witness my hand and official seal.

Notary Public Signature:

My commission expires:
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