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LINDEN COUNTY WATER DISTRICT

REQUEST  TO  DISCONTINUE SERVICE

I, __________________________, request Linden County Water District to discontinue the water and/or sewer
service located at: ______________________________________________.  I request that service be discontin-
ued as of  __________________________________________.  I understand that the Linden County Water Dis-
trict is unable to backdate any services and will continue to be responsible for services until I have returned this
form to the Linden County Water District office.

I understand that I am responsible for the closing bill which is to be mailed to:

_____________________________________________________________

Name (Please Print) ___________________________________________

Signature ___________________________________________

Date ___________________________________________

Request received by ___________________________________________
LCWD Representative Date

Please sign and return this form.  Thank you.
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