
CITY OF LUCAS 
Request to Transfer/Cancel Water & Trash Service 

Today's Date: Cancel Service Date: 
---------

Applicants Name: _________________________ _ 

Utility Account#: _________________________ _ 

Service Address: _________________________ _ 

Please forward my final bill to the following address: 

Address: __________________________ _ 

City: _______________ State: _____ Zip: 

Home/Cell Number: 
-----------

Work Phone: 
--------

Signature: 

Date: ______________________________ _ 

City of Lucas, 665 Country Club Rd., Lucas, TX 75002 
Direct Number: (972)912-1205 Fax: (972) 727-0091 

E-mail: mtaylor@lucastexas.us

P:/Company/Water/Forms/WaterCancellationNotice2014 
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