2 Town of Eatonville
“THE OLDEST BLACK INCORPORATED MUNICIPALITY IN AMERICA”

TERMINATION OF CUSTOMER’S ACCOUNT

****PHOTO I.D. MUST BE PRESENTED AT THE TIME OF TERMINATION****

DATE: ACCOUNT #:
CUSTOMER NAME:
TELEPHONE #: ( ) TAX ID NUMBER
CUSTOMER ADDRESS:

CITY STATE  ZIP
FORWARDING ADDRESS:

CITY STATE  ZIP

TERMINATION REQUEST DATE:

***THE UNDERSIGNED UNDERSTANDS, ONCE THE WATER METER IS
READ FOR THE FINAL TIME, THE CUSTOMER WILL RECEIVE A FINAL
BILL. THE DEPOSIT WILL BE APPLIED TO THE FINAL BILL AND THE
BALANCE OF THE DEPOSIT (IF ANY) WILL BE MAILED TO THE
FORWARDING ADDRESS.***

(CUSTOMER SIGNATURE)

OFFICE USE ONLY
VERIFIED PHOTO 1.D.: DEPOSIT ON ACCOUNT: $
(INITIALS)
WORK ORDER #: REFUND AMOUNT: $
FINAL BILL AMOUNT: $ DATE BILL MAILED:

FINAL BALANCE OWED $§

TOWN OF EATONVILLE REPRESENTATIVE:

AUTHORIZED BY:




