
 
________________________________________________________________________________________________________ 

 

 

Office Location: 16120 FM 1778, Nevada, TX 75173     Mailing Address: P.O. Box 135, Copeville, TX  75121 
 

Office 972-853-4630 

Fax 972-853-0060 

www.copevillewater.com 

mywater@copevillewater.com 
 

 

REQUEST FOR SERVICE DISCONTINUANCE   

 

 
 

  
  
Account#_________        Service Address_______________________________  

  
  

  

I hereby request that my water service be disconnected from Copeville Special Utility District on 

_________________________ and that in the instance a final balance is due I assume responsibility for the 

outstanding balance.    

  

_______________________________    ____________________________________  

_______________________________    Signature of Applicant  

_______________________________      

Forwarding Address          ____________________________________  

              Printed Name of Applicant 

                

              ____________________________________  

Date of Signature  

  

  

NOTE: Charges for service will terminate when this signed statement is received by the Copeville Special 

Utility District. 

 

 


