
          

 

 

 

 

 

 

 

 

 

 

Stop Service Request form 
     Account #: ____________ 

 
Name on Account: ___________________________ 
 
Service Address: _____________________________ 
 
Date of Shut off Service requested: ______________ 
 
Forwarding address for deposit: _________________ 
 

 
Final bill due payment info:  
 
Credit card #: ________________________________ 
There will be a $3.00 process fee added to bill for this transaction. 
 
Reason for closing account:  ___ Renter     ___ Sold House 

    Landlord’s info if Renter: ________________________ 
 

Signature: ____________________________________ 
 
 
Internal use only:                                                       Deposit: ________ 
Final read: ___________________  

 

           
 

COTTONWOOD WATER DISTRICT 
 

Mailing Address:   Emergency Contact: 

P.O. Box 2130    (530) 941 - 4274 

Cottonwood, CA 96022   (530) 209 - 1542  

  

Office Location:   Administrative Contact: 

3282 Chestnut St.   Phone: (530) 347 - 3472 

Cottonwood CA, 96022    

 
Web: http://cottonwoodwaterdistrict.org 

 

Email: apcottonwoodwater@gmail.com 
 

 

http://cottonwoodwaterdistrict.org/
mailto:apcottonwoodwater@gmail.com

