
 
 
 
 

 
 

Request to DISCONNECT Water Service 
 

 
Primary Applicant Name: __________________________________________________________  
 

Primary Phone:_________________________ Secondary Phone:________________________ 
 

SSN:__________________________________  DOB:____________________________ 
 
Secondary Applicant Name: ________________________________________________________  
 

Primary Phone:_________________________ Secondary Phone:________________________ 
 

SSN:__________________________________  DOB:____________________________ 
 
 
Service Address: __________________________________________________________________ 
 

End Date for Account (Read Meter): ______________________________________________ 
  

Own: ____ or Rent: ____ Landlord Name: __________________________________________ 
 
 
Forwarding Address:_______________________________________________________________ 
       (Address/City/State/Zip) 
 
 
 
Primary Applicant Signature: ____________________________________ Date: _______________ 
 
Secondary Applicant Signature: __________________________________ Date: _______________ 
 
 
 
 
 
______________________________________________________________________ 
FOR CITY USE: 

 

Account Number: ____________________________   Change Forwarding Address: ______ 
 

Transfer Deposit To: _________________  
 

ACH: __________ 
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