
CITY OF BLUE RIDGE SERVICE TERMINATION 

 
  
 
 
I, ___________________________________________ CURRENTLY RESIDING AT 
 
_____________________________________________ DO HEREBY REQUEST THE 
 
TERMINATION OF SERVICES TO THE ABOVE ADDRESS. 
 
REQUESTED DATE: __________________________________________ 
 
REASON FOR TERMINATION: _________________________________ 
 
The meter will be read on the termination date and a final bill prepared. 
I understand that the final bill will be deducted from my deposit and the 
remaining balance will be refunded to applicant, applicants named on water 
service application. 
 
I REQUEST THAT MY REFUND BE SENT TO: 
   
  ____________________________________________ 
 
  ____________________________________________ 
 
  ____________________________________________ 
 
 
________________________________   ________________ 
SIGNATURE       DATE 
 
 
       Entered By: ______ Date: _______ 
        
       Acct # ______________________ 
 
       Meter #: _____________________ 
        
       Refund Check #:_______________ 


