Request For Service Discontinuance

Customer:

Account #:

Service Address to be Terminated:

| hereby request that my water be disconnected from West Hardin Water Supply
Corporation’s service. | understand that if | should ever want my service
reinstated, | will have to pay the reconnect fee for service, and any fees associated
with this account.

Forwarding address:

Signature of Owner:

Date:

NOTE: Charges for service will terminate when this signed statement has been
received by the West Hardin Water Supply Corporation’s office. You will receive a
final bill when the operator gets a reading when locking the meter.

West Hardin Water Supply Corporation
P.O. Box 286

Saratoga, Texas 77585

936-274-5011

Fax: 936-274-5788

Office Use: Meter #

Sequence #




