
____ Landlord Account ____ Regular Account

Account Number: __________________________________________

Service Address: ___________________________________________

Date you want water turned off: ______________________________

Name on account: __________________________________________

Name (if different than person on account): _____________________

Account Holder's Drivers license number: _______________________

Forwarding address: ________________________________________

  ________________________________________

Phone number: ____________________________________________

Signature Date

Request to Disconnect/Final Utility Account
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