
 

 

 

TOWN OF CARRIZOZO 

REQUEST FOR WATER SERVICE DISCONNECTION 
 
 
NAME OF PROPERTY OWNER: _________________________________________________ 
 
NAME OF OCCUPANT: _________________________________________________________ 
 
SERVICE ADRESS: ______________________________________________________________ 
 
FORWARDING ADDRESS: ______________________________________________________ 
 
________________________________________________________________________________ 
 
DATE OF SERVICE OFF: ________________________________________________________ 
 
 
SIGNATURE OF OCCUPANT: ___________________________________________________ 
 
DATE: ______________________________ 
 
TELEPHONE NUMBER: ___________________________________________________ 
************************************************************************************** 
 

FOR OFFICE USE ONLY 
 

ACCOUNT NUMBER: _________________________ 
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