
TERMINATION OF WATER SERVICE 

Oak Creek Water Co. No. 1 
 

THREE DAYS ADVANCE NOTICE REQUIRED FOR TERMINATION OF SERVICE  

 

 

Date Of Request__________________________________________________ 

 

Termination Date Requested_______________________________________ 

 

Request Made _____In Person   _____By Telephone    _____By Mail 

 

Account Number__________ 

 

Name_____________________________________________________________ 

 

Service Address__________________________________________________ 

     Street Address 
 

Future Mailing Address 

 

_________________________________________________________________ 

Name 

_________________________________________________________________ 

Street 

_________________________________________________________________ 

City   State   Zip 

 

For office use 

 

_____FINAL BILL FROM DEPOSIT 
 

Final meter reading_______________  Date_________________________ 

 

 Deposit         __________ 

 

 Interest on deposit       __________ 

 

 Total         __________ 

 

 Final bill         __________ 

 

 Balance         __________ 

 

_____Refund deposit balance      __________ 

 

_____Deposit returned on ______________Ck #__________ __________ 

 


