
 

 

DISCONNECTION OF WATER SERVICE 

 

 

DATE:  ____________________   SERVICE REQUEST DATE: __________________ 

 

Landlord Information: (TENANT ONLY) 

LANDLORD NAME:  ____________________________________ PHONE:  _________________ 

LANDLORD ADDRESS:  ___________________________________________________________ 

Billing Information 

PLEASE PRINT FULL NAME: ___________________________________________ 

SERVICE ADDRESS:  _________________________________________________ 

FORWARDING ADDRESS: ____________________________________________ 

CONTACT TELEPHONE NUMBER:  ______________________________________ 

SOCIAL SECURITY # OR FEDERAL TAX ID #:  ______________________________ 

 
 
 

SIGNATURE OF ACCOUNT HOLDER:  ______________________________________________  

FOR OFFICE USE ONLY: 

READING:  _____________________    DEPOSIT:  $___________________ 

METER ID: _____________________    DEPOSIT DATE: ________________ 

Account #:  _____________________     RECEIPT #:  ___________________ 


