
WETUMPKA WATER WORKS AND SEWER BOARD 
 

CUT-OFF SERVICE REQUEST 
 
 
DATE: ________________   SERVICE ORDER #____________ 
 
 
NAME__________________ ACCOUNT #__________________ 
 
 
ADDRESS_________________ EFFECTIVE ON___________ 
 
 
FORWARDING ADDRESS______________________________ 
 
_____________________________________________________ 
 
 
SSN#__________________ DRIVER’S LICENSE #__________ 
 
 
HOME PHONE #________________ WORK # ______________ 
 
Please complete, sign, and fax back, along with a copy of your driver’s license, to 334-567-8410. 
 
I hereby request the Water Works and Sewer Board disconnect my service according to the 
above information. 
 
       ______________________ 
       Customer Signature 
 
___________________________ 
Customer Service Representative 


