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Water Disconnect
Acct #

I , wish to have my water service disconnected.
(Name of Tenant or Owner) ;

I would like to have my water service disconnected at the
address on

(Service Address) i (Date)
T'understand that the City of Porterdale will have to do a final reading, which will

determine the amount of my bill or refund. M.y bill or refund should be sent to the.
following address:

Phone #

Signature of Tenant or Owner

P.O. Box 667, Porterdale, Georgia 30070-0667 * Phone 770.786.2217 Fax 770.786.5171
www.cityofporterdale.com



