DISCONNECT SERVICE REQUEST
CITY OF WEWOKA
WATER DEPARTMENT

I, , AM REQUESTING WATER SERVICE
YOUR NAME
TO BE DISCONNECTED AT

CURRENT ADDRESS
ON 3
DATE TO DISCONNECT

MY FORWARDING ADDRESS IS

I UNDERSTAND MY DEPOSIT WILL BE APPLIED TO MY FINAL
BILL. I WILL BE RESPONSIBLE FOR ANY REMAINING BALANCE DUE.
ANY UNPAID BALANCE WILL BE TURNED OVER TO A COLLECTION
AGENCY AFTER 90 DAYS.

SIGN HERE

DATE



