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CITY OF

GRANGEVILLE Utlity Department

Service Discontinuation

Date: Account #:

Meter #: Radio #:

Service Location:

Name:

Mailing Address:

Phone Number:

| acknowledge that |1 would like to discontinue utility services for the above utility
account which will end the current bond requirement. In order to reinstate the service in
the future, the then applicable reconnection fee must be paid prior to any work being
completed. | have received a copy of the ordinance explaining the process for
discontinuing service.

Please sign and return this form to the City of Grangeville.

Signature:

Office Use Only

____ Meter removed and meter setter plugged
____Service line and all appurtenances removed

Notes:

Signature Date of Completion
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