
 

WATER SERVICE 
 DISCONNECTION REQUEST 

 

 

 
I, ____________________ ___________ request that the water service at 

 
 _____________________________________________________________  

 
be disconnected as the service is no longer required. 

 
Remarks: 

 
 _____________________________________________________________  

 

 _____________________________________________________________  
 

 _____________________________________________________________  
 

 _____________________________________________________________  
 

 _____________________________________________________________  
 

 _____________________________________________________________  
 

 _____________________________________________________________  
 

 
Signature: _______________________  

 

 
Date: ___________________________  

 
 

 

 

Office Use Only 

 

Fee: $830.00 FY 24-25 Receipt: Date: 

Disconnected by: Date: 

Meter Number:  

Meter Read:  

Levy Adjustment Processed: Y/N Date: 

 

 


