
 
 

 

DISCONNECT SERVICE ORDER 
 

 
This discontinuance of service form, when signed by the customer and an authorized 
representative of the Metropolitan Water & Sewer District, releases the district of any 
obligations of service and liability. 
 
Date of Request:__________________________________________________________ 
 
Name:  _____________________________________________ Account No.  _________ 
 
Social Security No. ________________________________________________________ 
 
Service Address:  _________________________________________________________ 
 
Requested Date to be disconnected:  _________________________________________ 
 

REQUIRED: Service will NOT be disconnected without the following and you WILL 

continue to be charged until this information is provided.  
 
Forwarding Mailing Address: _______________________________________________ 
 
Current Phone Number: ____________________________________________________ 
 
Printed Name:____________________________________________________________ 
 
Signature: _______________________________________________________________                                          
 
 
OFFICE USE: 
Representative of the Metropolitan Water & Sewer District: ________________________ 
 
Date: _______________      
 


