Town of Collierville
500 Poplar View Parkway
Collierville, Tennessee 38017-3440
Phone: (901) 457-2240
Fax: (901) 457-2207

W ater -Sewer -Sanitation
Discontinue Service Notification

ACCT #
ACCOUNT NAME:

CURRENT SERVICE ADDRESS:

EFFECTIVE DISCONNECT DATE (M-F except holidays):

SEND FINAL BILL TO:

PHONE NUMBER CELL PHONE
SIGNED: DATE:

Signature is required for notice to be valid. If form is mailed or faxed, responsibility for
billing of services does not cease until a signed notice isreceived and processed in our office.
Service will be discontinued in the AM of the date requested, or on the date received (if
received after therequested date).

Customer Service Clerk:

PROCESSED BY: DATE:
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