NOTLA WATER AUTHORITY
MAILING ADDRESS: P.O. BOX 609, BLAIRSVILLE, GA 30514
PHYSICAL ADDRESS: 1802 PAT HARALSON DR, BLAIRSVILLE, GA 30512
Phone 706-745-4598          WEBSITE: notlawaterauthority.org             FAX 706-745-8631


SERVICE CANCELLATION FORM



Account Holder’s Name: _______________________________________________  Account #: _______________________
	
Service Address: ______________________________________________________________________________________ 



[bookmark: _GoBack]I, ________________________________________, request for water service to be turned off and my water meter locked off on ________________________________.  I understand that any remaining balance due on the account must be paid in full, and that an $80.00 reconnection fee must be paid to restore water service at this location.

        ___________________________________________________________  		Date __________________________
        Account Holder’s Signature

        ___________________________________________________________   		Date __________________________
        Notla Water Authority Representative’s Signature


Sworn to before me this ________ day of __________, ___________.

Notary Public _____________________________________________

My commission expires ____________________.  My seal is affixed to the right.


Please mail final bill or refund to: ________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Reason for disconnecting service: _______________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
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