
revised 01/1/2016

    623-349-6100

website: buckeyeaz.gov  email:  utilitybilling@buckeyeaz.gov

                                            Last Name                                               Last Name

                                            First Name                                               First Name

                         Social Security # or Drivers License #                                                                              Social Security # or Drivers License #

          Home Telephone #             Work or Cell         Home Telephone # Work  or Cell

   Forwarding Address         

                (Required)

For B
usiness U

se O
nly

 TODAY'S DATE:  ________________________ DISCONNECT DATE: ______________________

            DATE _____________________________

            DATE _____________________________

  water company to discontinue water services.

DISCONNECT REQUEST

   PROPERTY ADDRESS INFORMATION 

   Property Location          __________________________________________________________________________________

Buckeye, AZ 85326

  UNDER PENALTIES OF PERJURY, I DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF

  THE INFORMATION STATED ABOVE IS TRUE, CORRECT, AND COMPLETE.

effective 1/1/2016

A
ccount #

Service O
rder #

CUSTOMER SIGNATURES 

   SIGNATURE _________________________________________     

   SIGNATURE _________________________________________      

A
ddress :           

  This request will terminate your garbage services only. Please contact your private 

VALENCIA AND VERRADO RESIDENTS ONLY

2.  __________________________________________    1.  ________________________________________

                                     

CITY OF BUCKEYE
UTILITY SERVICES

CUSTOMER INFORMATION 

530 E Monroe

    Your requested Disconnect Date cannot be prior to Today's Date and must be a minimum of 2 working days after the date received in our office.


	Term

