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Disconnect Service Request 

 

Date: _______________________ 
 
 
I, __________________________, give permission to disconnect service for the following accounts on  
 
_______________________. 

(Date) 
 
 

Account Number    Service Address 
 

_______________________________ _______________________________ 
 

_______________________________ _______________________________ 
 

_______________________________ _______________________________ 
 

_______________________________ _______________________________ 
 

_______________________________ _______________________________ 

 

Please remit all future mailings to: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
 
___________________________  
Signature 
 
 
 
 
 
 

Tontitown Water Utility 
155 Fantinel Drive Suite B1 

Post Office Box 127 
PH# 479-361-2996    FAX# 501-421-8774 

E-Mail water@tontitownws.com 
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