
 
 

 
 

307 RUE SCHOLASTIQUE 

LAFAYETTE, LOUISIANA  70507 

Office (337) 896-8683    Fax (337) 896-8625 

 

 

 

 

 

DISCONNECTION OF SERVICES 

DATE  

NAME ON ACCOUNT  

ACCOUNT NUMBER  

SERVICE ADDRESS TO BE DISCONNECTED 

 

#________ Street Name:_____________________________________ Lot/Apt/Ste________ 

City: ______________________________________  State:_______  Zip:______________ 
 

DATE TO DISCONNECT SERVICE ADDRESS  

FORWARDING ADDRESS 

 

#________ Street Name:____________________________________ Lot/Apt/Ste________ 

City: ______________________________________  State:_______  Zip:______________ 
 

PHONE NUMBER  

PRINTED NAME OF CUSTOMER  

SIGNATURE OF CUSTOMER  

 

 
 

LPWDN OFFICE USE ONLY 
 

FIELDWORKER 

FIELDWORKER ASSIGNED TO DISCONNECT   

METER NO.   

END READ  

DATE OF END READ  

WATER TURNED OFF 

 

Yes, date & time disconnected:__________________________________________________ 

 

No, why not_________________________________________________________________ 

 

PROCESSING CLERK 

PROCESSING CLERK  

DATE INFORMATION PROCESSED & 

ENTERED IN COMPUTER  
 

 


