
CUSTOMER ID: 

LOCATION ID: 

FOR OFFICE USE ONLY
 FINAL READING: 
IRRIGATION: 
SERVICE TERMINATED BY: 
DATE TERM. FORM REC'D:

City of Branson Termination Request     Fax #: 417-335-6042 
Customer Name:  
Service Location:   
Termination Date: 

Please select which service(s) you would like to terminate: 
  Water                           Irrigation 

Please mark here if this request is for vacation status: 

*Service will be terminated upon receipt of this termination form by the City of Branson or at a
later date if specified above. Termination requests will not be backdated. 

 

New Mailing Address:  
Phone Number:      

*Please discontinue services at the above location. I understand that I am responsible for all
charges that are through the above date. 

Signature: 
*If you are the owner did you sell the property?

Date:  
   Yes No 


