
 

HCSA – 2529 Houghton Avenue – South Boston, Virginia  24592   434-575-4240 

Landlord Authorization Form 
 

Date of Lease Agreement:  ________________________  

 

PRINT NAME OF TENANT: 

 

              

 

 

To Whom It May Concern: 

 

______________________________________________________________________________                            

         Print Name of Tenant or Leasee 

 

has entered into a lease agreement and is authorized to obtain services for the property 

located at:  

 

                                         

                      

              

                                                             Service Address 

 

Print Property Owner’s Name and Physical Mailing Address: 

 

              

 

              

 

              

 

Signed: ____________________________        

         PROPERTY OWNER    Phone Number 

 

 

Date:        
 

 

VA §15.2-2119. FEES AND CHARGES FOR WATER AND SEWER SERVICES 

 

On July 1, 2012, The General Assembly passed legislation whereby the property owner may be 

held responsible for the remaining balance after the water/sewer deposit has been applied to the 

tenant’s account.  Should the unpaid balance remain in default, Halifax County Service 

Authority (HCSA) may place a lien on the property served by HCSA.  
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