
CASH SPECIAL UTILITY DISTRICT  
          P.O. BOX 8129  
          GREENVILLE, TEXAS 75404-8129  
          PHONE (903) 883-2695         
          EMAIL: info@cashwater.org 

  

CUSTOMER DISCONTINUE SERVICE FORM  
 

I, __________________________________________, do hereby request the Cash Special Utility 
District to discontinue water utility service and refund my deposit.  
  
Cash SUD Acct# __________        Service Location___________________________________________      
  

Please DISCONNECT MY WATER ON THIS DATE: _______________________  
 

 I understand that if I should ever want my service reinstated, I may have to reapply for service as a new 
customer and I may have to pay all costs as indicated in the re-service provisions in the current copy of 
the District Service Policy.   

 Charges for water or sewer service will terminate when this signed statement is received by the District.  
I understand and agree that a fee will be incurred for the processing of this transaction and will be 
deducted from the deposit in addition to final water/sewer and service trip charges. 

 If applicable, I further represent to the District that my spouse joins me in this request, and I am 
authorized to execute this Request for Service Discontinuance on behalf of my spouse as a joint owner 
of the aforementioned property.  

  
MAILING ADDRESS FOR FINAL BILL/DEPOSIT REFUND  
  
Name:________________________________                Phone:__________________________  
  
Address:______________________________________________________________________ 
  
  
______________________________________                ________________________________  
Customer Signature                                                          District Employee Signature  
  
______________________________________               ________________________________  
Date                     Date  
 

 --------------------------------------------------------------------------------------------------------------------- 
(OFFICE USE ONLY)  

  
Account #:_______________ Grid ID:_____________________               Cycle #:_____  
  
 
 Meter #:_______________________________          Deposit Amount:___________________ 
 
 
     CHANGED MAILING ADDRESS          CHECKED FOR REMOVAL OF  

DRAFT INFO 


