
March 17, 2017 

 
 

 
REQUEST FOR DISCONNECT OR TERMINATION OF SERVICE 

 

Today’s Date_______________________                      Account Number__________________  

 

Name on account_______________________________________________________________ 

 

Physical Address_______________________________________________________________  

 

Date disconnect is to take place _____/______/________          

 

Reason______________________________________________________________________ 

 

     If renting, provide property owner’s name _______________________________________ 

 

     If selling, provide buyer’s name _______________________________________________ 

 

Notes_______________________________________________________________________ 

 

Forwarding address (to mail refund if applicable): 

_____________________________________ 

_____________________________________ 

_____________________________________ 

 

Email address________________________________________________________________ 

 

Signature____________________________________   Phone number__________________ 

 

Spouse (if applicable) _________________________________________________________ 

 

Please mail, email, or fax this completed form to our office.  Thank you. 

 

============================================================================== 
FOR OFFICE USE ONLY 

 

W.O. #_________________     

 

Deposit Refund Amount ___________________    Refund Check Number __________________  Date ___________________ 

Public Water Supply District 

#3 
507 Rinehart Road 

Branson, MO 65616 

Phone: 417-337-8451 Fax: 417-334-7206 

Email: info@taneywater3.com 


