
  W A T E R -S E W E R -S A N I T A T I O N  D E P A R T M E N T    
   
 151 Elizabeth Street 

 Canton, Georgia   30114                                   Wanda Floyd  
  
 Phone: (770) 704-1500  Fax: (770) 704-6914 CUSTOMER SERVICE MANAGER   
 

 
DISCONTINUE SERVICE REQUEST FORM   

 
Account #______________________________       Date to Disconnect:_____________________________ 
 
____ Sign Out   ____ Temporary Off                           
 
____ Sign Out Transferred to: _____________________________ Email Address: __________________ 
 
 
_________________________________________________       _________________/__________________ 
Name                                                                                                                          SSL / DL# 
 
_________________________________________________       _(______)__________________________ 
Service Address                                                                                     Phone  
 
________________________________________________________________________________________ 
New Mailing Address                                                                                       City            State             Zip  
 
________________________________________________________________________________________ 
Reason for Request  
 
Signatures (as Applicable) 
 
______________________________________________    ________________    ______________________ 
Customer / Sign and Print                                                                 Date                                 Meter Serial Number 
 
______________________________________________    ________________    ______________________ 
Authority Approval                                                                           Date                                 Last Billed Reading  
 
______________________________________________    ________________    ______________________ 
Services Completed                                                                           Date                                 Current Reading  
 
 
Start Time: _______________        End Time: _______________          Total Time: ________________ 
  
 
OFFICE USE ONLY  
 
   _____________________                               _________________________                         _____________________ 
    Deposit Amount                                               Rt-Mtr                                                                CK# 
 
   _____________________                               _________________________                         _____________________ 
    Amount Billed                                                  Balance Owed                                                    Mailed Check Date  
 
   _____________________                               _________________________                         _____________________ 
     Usage Billed                                                     Refund Amount                                                 RT Mail Date  
 

 


