
WASHINGTON COUNTY WATER DISTRICT 

P.O. BOX 34, WASHINGTON, CA 95986 

530 265-4720 

 

VOLUNTARY REQUEST FOR WATER DISCONNECT 

 

BY SIGNING AND SUBMITTING THIS REQUEST I AM ASKING FOR MY 

WATER TO BE SHUT OFF AT THE FOLLOWING ADDRESS: 

___________________________________________ 

TO BE SHUT OFF ON THIS DATE: 

(before having water shut off, please make sure water heater is off) 

_________________________ 

I ALSO UNDERSTAND THAT WHEN I CHOOSE TO RESUME SERVICE 

THERE WILL BE A RE-CONNECT CHARGE OF $600 WITH  

NO NEGOTIATION 

NAME:  __________________________________________________ 

BILLING ADDRESS:  _________________________________________ 

CONTACT PHONE:  _________________________________________ 

DATE:  ____________________ 


