
 

Village of Bald Head Island 
Utilities Department 

 
 TRANSFER OF PROPERTY 

 
 
NEW OWNER: 
 

 
Name: 
 
Address: 
 
 
 
 
 
Phone: 

 

 

PRIOR OWNER: 
 
Name: 
 
Address: 
 

 
 
 
Phone: 

 

 
 

EFFECTIVE DATE OF CHANGE: 
 
 

 
LOT NUMBER: 

 
 

 
STREET ADDRESS: 

 
 

 
                    
 
 

 
Signature 
 
Date 

                                                          


