
CITY OF MONTEVALLO 

WATER WORKS AND SEWER BOARD 
ROGER WHEELER - Chairman 

MICHAEL HARMON - Manager 

DISCONTINUE SERVICE FORM 

 

I, _____________________________ _________ am requesting that my water/sewer sewer service 

located at __________________________________________________________  

be taken out of my name effective on the_____ day of ______________ 20_______. 

 

 

(We Do Not turn water off on Saturday, Sunday or a Holiday.) 
 

We ask that all past due balances be paid before service is disconnected. There will be a final reading 

which will be deducted out of the deposit. 

 

If I have a deposit to refund or a remaining balance, Please send it to my new address at: 

Name    ___________________________________ 

Address  ___________________________________ 

Address  ___________________________________ 

Phone    ___________________________________ 

Deposit Owners Signature: ________________________________    Date ________________ 
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