The Water Works Board of the City of Vincent                                                      Request to Terminate Water Service

DATE OF REQUEST: _________________ DISCONNECT DATE:________________
ACCOUNT/CUSTOMER #:_______________________________________________________
CUSTOMER NAME: ____________________________________________________________
SOCIAL SECURITY #:________________________DRIVERS LICENSE #:___________________
SERVICE ADDRESS: ____________________________________________________________
[bookmark: _GoBack]CELL PH # ______________________________WORK PH #____________________________
FORWARD THE FINAL BILLING/REFUND OF DEPOSIT TO THE FOLLOWING ADDRESS
____________________________________________________________________________
SIGNATURE: _________________________________________________________________
Do not write below this line, for office use only


METER READ OUT ___________________   ACCT PLACED IN FINAL STATUS_____________________
ACCOUNT TRANSFER    YES   NO    NEW ACCT HOLDER_______________________________________
CURRENT DEP ON FILE $__________  FINAL BILL DED $___________ AMT REFUNDED $____________
FINAL BILL OWED $____________  FINAL BILL MAILED TO CUSTOMER _________________________
COLLECTION LETTER(S) MAILED: ________________________________________________________
COMMENTS:________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________“We Appreciate Our Customers” 
Thank you for allowing us to be of service!
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