
 Updated: 07/11/2024 

 

Today’s Date: _____________ 

Account#: ________________             Effective Date for Service Stop: _______________  

Name: ___________________________________________ 

Service Address: _________________________________________________________, Tolleson, AZ

Forwarding Address (Required): ________________________________________________________  

City: __________________________ State: _______ Zip: ______________ 

Email: ___________________________           Phone # ___________________________________

Sold Home           No longer Renting  Sold Business 

 Customer Signature Date 

CITY OF TOLLESON 
9055 W Van Buren St, Tolleson AZ 85353 
Direct: (623) 936-7111 Fax: (623) 936-7117 TTY: 711 
Email: Utility.Billing@tolleson.az.gov 

OFFICE USE ONLY: 

METER OFF & READ READ ONLY HYDRANT PULL  FORCE STOP 

Route#: ______ Work Order # ___________________ 

Sent on  @ Initials 

How do you preferred to be contacted?: Phone Email Either One

Reason for Request to Stop Service

By selecting this box, I understand that typing my full legal name on this form, I am electronically 
signing this document. 

Moved to New Location             Hydrant Pull                 Foreclosure

Request to Stop Service 
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