
 

City of Somerton 

Water, Wastewater, and Sanitation Cancellation Request 
 

Request Date:  Account Number:  
 

REQUEST: 
This request is only for customers that wish to CLOSE their accounts due to 
relocation.  Customers CANNOT request to have services turned off due to 
extended absences, i.e. out of town, extended vacation or empty rental house. 

Please complete all information below. Once account is in a zero balance the field 
verification has confirmed the meter reading, the water will be shut off and the 
account will be classified as inactive. 
 

Customer Name:  
 

Service Address:  
 

Final Billing Address:  
 

Telephone Number:  Cancellation Date:  
 

Reason for Cancellation:  
 

Customer Signature:  Date:  
 

Copy of identification attached:☐ 
 

Internal Use Only 
 

Meter Reading:  Meter Number:  
 

Meter Read by:  
 

Reading Received on:  Reading Received at:  
 

Reading Requested by:  
 

Reading Requested from:  
 

Requested on:  Requested at:  
 

Notes:  
 

Internal Process Completed by:  
 

Internal Process Completed on:  
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