
WATER SERVICE DISCONTINUANCE
“TURN OFF” REQUEST

SERVICE ADDRESS ___________________________________________ EFFECTIVE SHUT OFF DATE ______________

REASON FOR DISCONTINUANCE  _______________________________________

NAME: __________________________________________________________

FORWARDING

MAILING ADDRESS: __________________________________________________________

CITY/

STATE/ZIP: __________________________________________________________

TELEPHONE: (_____)______________________ (_____)_______________________
 HOME  WORK

Signature  _________________________________________________ Date  _____________________________________

CITY OF FORT BRAGG
FORT BRAGG WATER WORKS

416 N FRANKLIN STREET
FORT BRAGG, CA 95437

(707) 961-2825
(707) 961-2913 FAX




