CITY OF SAN LUIS
BILLING & COLLECTIONS
DIVISION

(Water-Sewer-Garbage Services)

REQUEST FOR
SERVICE TERMINATION

Name: Acct. No.:

Last First M.l

Service Address:

City State Zip

Phone:

Mailing Address:

City State Zip

E-mail Address:

Comments:

Please discontinue services at above indicated service address effective

Date

*Account Holder Signature Date

*Signatures has to be same as on Ulility Contract
**The bill is printed and sent on a monthly basis on the first week of the month and due on the 28th**
***Payments after the 28th will have a penalty charge of 10% of water consumption. ***

***¥*All customers need to request termination of account if services will no longer be needed at property. The city
will then close account and services, and customer can avoid unnecessary charges to account. Tenant customer
should request services be terminated as soon as property is vacated to have account properly charged and deposit
properly applied to account or refunded to customer.****

P.O. BOX 3750 | 1090 E UNION ST | SAN LUIS, AZ 85349 | PHONE (928) 341-8570 | FAX (928) 341-8549
Office Hours: Monday ~ Thursday 7:00am ~ 6:00pm
Billing@sanluisaz.gov | www.sanluisaz.gov | www.xpressbillpay.com
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