City of Morristown

WATER, SEWER AND GARBAGE

l(e

CANCEL SERVICE

DATE TO END SERVICE:

NAME OF APPLICANT:

ADDRESS ON ACCOUNT:

PHONE NUMBER(S):

EMAIL ADDRESS:

NEW ADDRESS:

EMAIL ADDRESS:

IT IS THE CUSTOMER'S RESPONSIBILITY TO CALL CITY HALL AND CONFIRM
THIS REQUEST WAS RECEIVED.

GENERAL INFORMATION

A 'DATE TO END SERVICE' MUST BE PROVIDED PRIOR TO MOVING OUT SO THAT THE CITY CAN ORDER THE METER READ.
OWNER WILL BE RESPONSIBLE UNTIL A FINAL READ IS TAKEN.

THIS DATE MUST MATCH THE DATE THAT THE NEW OWNERS WRITE ON THE 'APPLICATION FOR SERVICE' FORM.

SIGNATURE (APPLICANT)

OFFICE USE ONLY

DATE INFORMATION RECEIVED:

METER READ (GALLONS): MAIN ACCT.

METER READ (GALLONS): WATER ONLY




