
70 Church Ave. 

Coldspring, Texas 77331 
936-653-4384 

Fax 936-653-5455 

 

Request for Service Discontinuance 

Account #___________________________          Date of disconnection ___________________________ 

 

I, _________________________________________, hereby request that my water meter located at 

___________________________________ be disconnected from San Jacinto SUD service.  I understand that if 

I should ever want my service reinstated, I may have to reapply for service and I may have to pay 

all cost as indicated in a then current copy of the District Policy.  Future ability to provide service 

will be dependent upon system capacity, which I understand may be limited and require capital 

improvements to deliver adequate service.  I also understand that these improvements will be at 

my cost.  I further represent to the District that my spouse joins me in this request and I am 

authorized to execute this Request for Service Discontinuance on behalf of my spouse. 

 Charges for service will terminate when this signed statement is received by the San Jacinto SUD 

office.  Meter will be read for a final billing and deducted from deposit. 

 

______________________________________________________ 
                                                                                                    Signature and Date   

Please provide address where  
you want your refund mailed: 
 
 ____________________________________ 
 
 ____________________________________ 


