City of Forks
Request for Termination of Water Service

I, the undersigned, agree to pay any closing balance that is left owing after | terminate water
service with the City of Forks. If any bills associated with the account are not paid within sixty
(60) days of closing, they will be assigned to a collection agency. If a customer is transferring
service from one residence to another, any previous balance owed and the final closing bill will
be transferred to the new account.
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