
 
 

CUSTOMER DISCONTINUE SERVICE FORM 
 
 
I, ________________________________, do hereby authorize the Woodbine Special Utility 
District to discontinue water utility service and refund the deposit. 
 
Service Location: ______________________________________________________________ 
 
 
DATE YOU WANT FINAL READING TAKEN: _____________________ 
 
MAILING ADDRESS FOR FINAL BILL/DEPOSIT REFUND 
 
Name: ____________________________      Phone #: _______________________________ 
 
 
Address: __________________________       Driver’s License #: _______________________ 
 
__________________________________ 
 
 
__________________________________          _____________________________________ 
Customer Signature           District Employee Signature 
 
__________________________________          _____________________________________ 
Date                                                                              Date 
 

Office Use Only  
 
Account# ______________________________________________________ 
 
EID# _________________________________________________________ 
 
Reading: __________________  
 
Customer Deposit: __________  Bill Total:_________ Remaining Deposit: ________ 
 
Date Paid:___________ Check#__________ 

PO Box 1257 / 17 CR 209 

Gainesville, TX 76241 

940.668.8337        940.665.0927 (fax) 

www.woodbinewater.com 

service@woodbinewater.com 

mailto:service@woodbinewater.com

