
 

SERVICE DISCONNECTION 

 

NAME_____________________________________________________________ 

PROPERTY LOCATION_________________________________________________ 

LANDLORD__________________________________________________________ 

DISCONNECTION DATE________________ 

FORWARDING ADDRESS_______________________________________________ 

REQUESTED BY______________________________________________________ 

 

 

 

(FOR OFFICE USE ONLY) 

 

ACCOUNT NUMBER______________________ 

METER NUMBER________________________ 

FINAL READING_________________________ 

 

  LEAVE WATER ON  TURN OFF  PULL METER 



 


