
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I,                                                                     , request that the service be terminated 

 

 at                                                                  on                                                     .  

 

New mailing address:  

 

Phone number: 

 

Email address: 

 

Signature:                                                                         Date: 

SIGNED REQUEST TO DISCONTINUE SERVICE 

(name as it appears on bill) 
bill 

(service address) (date to disconnect) 

(street, city, state, and zip code) 

UNLESS YOU WANT SERVICE TERMINATED ON A FUTURE DATE, SERVICE 

WILL END THE NEXT DAY AFTER RECEIPT OF THIS COMPLETED FORM. 

**A COPY OF DRIVERS LICENSE MUST** 

ACCOMPANY FORM 

│5671 Waterworks Road, Midlothian, Texas 76065│Ph: (972)775-3765 │Fax: (972)775-6508│ 

 
│Email: office@mtpeakwater.com │Website: www.mountainpeakwater.com│ 

SPECIAL UTILITY DISTRICT 

THE PEAK OF CUSTOMER SERVICE 
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