
 

WATER SERVICE DISCONNECTION REQUEST 

(There is a $15.00 turn off fee for discontinuance of service) 

 
Today’s Date: __________________                Service Order Number:___________ 
                                                           (Office Use Only) 

 

Name on Water Account:  _______________________________ 

 

Service Address:   _______________________________ 

 

Date of Disconnection:  _______________________________ 

     (Between the hours of 8 a.m. – 5: p.m.) 

 

Forwarding Address for Final Bill: ________________________________ 

 

     ________________________________ 

 

Current Phone Number:  ________________________________ 

 

Apply Deposit towards Balance? Yes____________  No____________ 

 

 

_________________________________ 

Customer Signature 

 

 

City of Mary Esther 

Witnessed By: 

 

 

__________________________________    _______________________ 

Employee Name       Date 

 

 

CITY OF MARY ESTHER 
195 CHRISTOBAL ROAD - N.      MARY ESTHER, FLORIDA   32569 

TELEPHONE (850) 243-3566 X 15 - FAX (850) 243-0736 

UTILBILL@CITYOFMARYESTHER.COM 

 


