
 

 
 

  

SERVICE DISCONNECT REQUEST

Customer Name:                                                                             Phone#:   

Service Address:  

      
 City  State  Zip 

Requested date of disconnect:   

Note:  Pursuant to Tariff Rule #6, the District requires advance notice to disconnect not less than five 
(5) days. Disconnect orders are not processed on weekends or holidays. 

Forwarding Address:   
(for final billing) 

 

     
 City  State  Zip 

Moving within our District?  
Please complete a new application if you are moving within our District. If your final balance is a 

credit, then it will automatically transfer to your new account. 

 

 
Customer Signature:  Date:  

    
FRONT OFFICE USE 

Customer #:  -  Copy of ID:    Landowner standby?    Yes   No  
    

 TRANSFER: ACH transfer?    Yes   No  ► If yes, new ACH form required     

Form taken by:    (initials)     
 

BACK OFFICE USE 

Customer #:  -  Copy of ID:    L/O standby/Read only?    Yes   No 
TRANSFER:   Credit balance transfer comment?    Yes   No   

 
Comments:   

   

Processed  by:    (initials)  
 
 

 Revised: 6/30/26  

***COPY OF IDENTIFICATION IS REQUIRED*** 




