
TOWN OF HOUNSFIELD 

Request for Disconnection from Public Water System                   District # ______________ 

 

 

Customer Name ___________________________ Customer # _____________ 

Service Address ___________________________________________________ 

_________________________________________ Zip Code _______________ 

Mailing Address (if different) ________________________________________ 

________________________________________________________________ 

Telephone # ____________________________ 

 

 

 

Request Disconnection Date ___________________ Meter # _________________ 

 

 

 

______________________________                            ___________________________ 

Authorized signature                                                        Town Clerk 

           __________________________ 

           Date 
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