
REQUEST FOR SERVICE TERMINATION

ACCOUNT #

METER #

M

TELEPHONE

STATE ZIP CODE

PHONE: 928-341-8570

CITY OF SAN LUIS
MUNICIPAL UTILITIES

1090 E UNION ST
P O BOX 3750

SAN LUIS, AZ 85349

FAX: 928-341-8549

LAST NAME FIRST NAME OTHER NAME (SPOUSE, COMPANY)

SERVICE ADDRESS LOT #/BLOCK SUBDIVISION

MAILING ADDRESS CITY

SOCIAL SECURITY/EIN NAME OF PROPERTY OWNER WATER ONLY/ ALL SERVICES

***All customers need to request termination of account if services will no longer be needed at property.  The 
city will then close account and services, and customer can avoid unnecessary charges to account. Tenant 
customer should request services be terminated as soon as property is vacated to have account properly 
charged and deposit properly applied to account or refunded to customer.***

*The bill is printed and sent on a monthly basis on the first week of the month and due on the 28th*
*Payments after the 28th will have a penalty charge of 10% of  water consumption.*

Please discontinue services at above indicated service address effective ___________________ [date].

_________________________________[signature]


