San Simon Water Improvement District
P.O. Box 14817
San Simon, Arizona   85632
520-845-2451

DISCONNECT REQUEST APPLICATION

Name (Print)_____________________________________________________

Business Name____________________________________________________

Mailing Address___________________________________________________

Home/Message Phone #_________________Work Phone#_________________

Property Address:____________________________________________________

Disconnection Date Requested_________________________________________

The undersigned, herby applies to the San Simon Water Improvement District  (SSWID) to disconnect services provided by the SSWID.  I agree to pay any and all charges and fees due the SSWID for services provided.  I hereby understand that failure to pay any and all charges and fees could possibly result in legal charges being filed to collect said charges and fees owed the SSWID for services provided.

[bookmark: _GoBack]Date:______________________Customer:____________________________
