
Form: FCWS035 
FLO COMMUNITY WATER SUPPLY CORPORATION  
 13934 FM 1511, Buffalo, TX 75831 
903-322-4134 (phone) ~ 903-322-1778 (fax) 
www.flocommunitywater.org 

 
METER DOWNGRADE APPLICATION 

DATE: __________________ 
 
ACCOUNT #: ____________         OWNER’S NAME: ________________________________________________ 
 
PROPERTY 911 ADDRESS:                BILLING ADDRESS:    REASON FOR DOWNGRADE: 
_____________________________      ___________________________________ ____________________________________ 
 
_____________________________      ___________________________________ ____________________________________ 
 
Home   (_______) ________ - ____________     CIRCLE THE BEST NUMBER FOR OUTAGE CONTACT 
 
APPLICANT:      Work (_______) ________ - ____________      Cell (_______) ________ - ____________ 
 
COAPPLICANT: Work (_______) ________ - ____________      Cell (_______) ________ - ____________ 
 

EMAIL ADDRESS: _______________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I do understand that my monthly service will change with reflection to the size meter I have chosen. These 
charges and fees can be found in Section G of the Flo Community Water Supply Tariff. 
Current Monthly Meter Charge: $______________ ~~ New Monthly Meter Charge $_____________ 
 
______________________________ 
Owners Signature: 

CORPORATION USE ONLY 
Date Approved: ____________________ 
Rate Code: ________________________ 
Meter Install Date:__________________ 
Work Order Number: _______________ 
Account Number: __________________ 
Service Inspection Date: _____________ 

 
FEES AND REFUND INFORMATION: 
 
_______ Old Meter Size          Deposit Refund:  $_____________            
 
_______ New Meter Size        Downgrade Parts Fee:  $_____________  
 
Refund credit will be issued to the water account and an adjustment will be deducted from the water account for the downgrade 
parts fee.  
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