
 
Water/Sewer Disconnection Form 

 
 

 
Disconnect Date:  _____/______/______ 
 
Account Number:  _________________________ 
 
Customer Name:  _______________________________________________________ 
 
Customer Phone Number (Home):  (        )  ______ - _______ 
 
Customer Phone Number (Cell):     (        )  ______ - _______ 
 
Customer Phone Number (Work):   (        )  ______ - _______ 
 
Disconnect Address:  ____________________________________________________ 

         
 ____________________________________________________ 

 
Forwarding Address:  ____________________________________________________ 
 
   ____________________________________________________ 
 
 
Reason for Disconnect:  __________________________________________________ 
 
 
 
Signature:  _____________________________________________________________ 
 
 
 
 
 
 
 
 
 
THIS AREA FOR CITY HALL STAFF ONLY 
 
Date Request Received:   ______________________________ 
 
Request Made:  By Phone:  _______  Walk-in:  _______  Fax:  _______ 
 
Final Reading:  _____________ 
 
Date Maintenance Read:  _____/______/______ 

Shared drive (water & sewer dept folder – application & disconnect subfolder) 
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