Water Service Disconnect Form
205 Heady Ferrelview, MO  (816) 464-5010 office  (816) 464-2383 fax


Contact Information:

Name        _________________________
Account # _________________________
Phone #    _________________________
Current Date    _____________________
Discontinue Date ___________________

[bookmark: _GoBack]Forwarding Information:
Address    _____________________________________
City/State/Zip  _________________________________

Disclaimer: I understand my deposit will be applied to my account.  I also understand that I will be responsible for paying any remaining balance after the deposit is applied.  If there is a credit due it will be mailed to the forwarding address listed on this form.

__________________________________
Signature
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