
 

 

Termination of Water Service Agreement 

 
 

Name:             
 
Address:            
 
Phone:             
 
Address of Service (if different from above:        
 
Date of Disconnection:           
 
 
Will any of the current occupants remain in the home after this date?                Yes        No 
 
 
 

Forwarding Address 
 

Street:             
 
City:       State:   Zip:   
 
 

Signatures 

 
Customer:            
 
Clerk:            
 
 
 

Return Completed Form to City Hall or 
cityofgrassvalley1901@gmail.com  

mailto:cityofgrassvalley1901@gmail.com

