CITY OF DALWORTHINGTON GARDENS
Request for Termination of Service

Rental 2600 Roosevelt
TEL. 817-274-73468 FAX 817-265-4401
www.cityofdwg.net

l, (Copy of driver's license enclosed)

Am requesting water service to be terminated at the following service address:

Effective on: . (Monday thru Friday excluding Holidays).

Please send me my final bill and/or refund to the following address:

Mailing Address:

City, State & Zip:

Phone #: Email:

I am aware that water service will be terminated at the above service address on the above
date between 8:30 AM and 4:00 PM. If | need to change the above date, | will contact the
City of Dalworthington Gardens at the number listed above at least one (1) day prior to the
requested termination date and complete a new request form. If water service is
terminated before | request a new turn off date, | am aware that the city may charge me a
$40.00 service fee to reconnect water service. | am also aware that it can take up to 1

month to receive my final bill.

Customer Signature Date Account#

**If you mail or fax this form, it is your responsibility to verify that we received it.**
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