Application for Service Termination

WATER, SEWER, & GARBAGE APPLICATION FORM

NAME: SSN:

ACCOUNT NAME:

SERVICE ADDRESS:

GARBAGE CAN NUMBER:

EFFECTIVE DATE: PHONE NUMBER:

If your meter deposit is refundable, would you like us to use the deposit towards your final bill? A refund
check will be issued if there is a remaining balance on the account.

PLEASE MARK YOUR SELECTION BY INITIALING BELOW:

T Yes No

BILLING/FORWARDING ADDRESS:

EMPLOYER NAME & ADDRESS:

CHECK ONE:  *RENTAL PROPERTY: *PERSONAL PROPERTY:

IF RENTING PROPERTY, PLEASE PROVIDE OWNER'S CONTACT INFORMATION:

CUSTOMER SIGNATURE: DATE:

FOR OFFICE USE - DO NOT WRITE BELOW THIS LINE

METER DEPOSIT: METER DEPOSIT REFUNDABLE: YES NO TOTAL PAID:
DATE DISCONNECTED: ACCT #:
READING: METER NUMBER:

CLERK ASSIGNING ACCOUNT:




	SERVICE ADDRESS 1: 
	SERVICE ADDRESS 2: 
	GARBAGE CAN NUMBER: 
	EFFECTIVE DATE: 
	BILLINGFORWARDING ADDRESS 1: 
	BILLINGFORWARDING ADDRESS 2: 
	BILLINGFORWARDING ADDRESS 3: 
	BILLINGFORWARDING ADDRESS 4: 
	BILLINGFORWARDING ADDRESS 5: 
	IF RENTING PROPERTY PLEASE PROVIDE OWNERS CONTACT INFORMATION 1: 
	IF RENTING PROPERTY PLEASE PROVIDE OWNERS CONTACT INFORMATION 2: 
	IF RENTING PROPERTY PLEASE PROVIDE OWNERS CONTACT INFORMATION 3: 
	DATE: 
	SSN: 
	Text2: 
	Text3: 
	Phone #: 
	YES: Off
	Check Box7: Off
	Check Box8: Off
	NO: Off


