(s, {oomw] DISCONTINUE SERVICES FORM

w City of Aberdeen - 200 E. Market St. - Aberdeen WA 98520
“ ) UTILITY BILLING - (360) 537-3210/ FAX (360} 537-5741 Reference #
WATER CUSTOMER SERVICE (360) 537-3223
www.aberdeenwa.gov -000
Customer #
Please DISCONTINUE utility services (water & sewer) at the above address: Date to DISCONTINUE utility services:
OWNER STATEMENT:

Billing Name (PLEASE PRINT)

MAILING ADDRESS (for FINAL BILL)

ity STATE ZIP

( )

DAYTIME PHONE NUMBER

[EOR OFFICE USE ONLY:

1) | certify that | am the owner of the property and agree to pay for all the
fees and charges for the services in accordance with TITLE 13 AMC. Any
unpaid charges will become a lien against the property and the city reserves
the right to turn off and refuse services until a!l charges have been paid.

2) To discontinue GARBAGE SERVICES, | agree to contact LeMay of GH at
{360) 533-1251.

3} | understand that a final bill will be generated and added to any unpaid
balances.

OWNER SIGNATURE DATE SIGNED

METER READING INITIALS DATE TURNED OFF




