Water Cut-Off Request
___________________ 




____________________
Account Number





Meter Number

Name(s) of Property Owner(s)

Name(s) of Renter(s)

Physical Location of Property

Mailing Address

_______________________


   ________________________
Telephone Number




   Date

I request that water service at the above described property location be CUT OFF on:

(Cut Off Date)
______________________________     

______________________________

Signature of Owner/Renter



Signature of Town Official

FOR TOWN USE ONLY:

Date: ______________ Meter Reading: _______________
Reader:__________________
