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Use this online request form to close your account. Fill in the required fields, then read and check the disclaimer notice at the bottom of the form. The utility department will issue a final bill after water service has been discontinued.
Forwarding Address:
Zip Code:
State:
City:
Zip Code:*
First Name*
Last Name*
Account Number: (As shown on bill)*
Shut-off request date:*
Service Address:*
City:*
Home/Cell Phone:*
Water will be turned-off on the date selected and no service will be available. If you are relocating within the City of Lacey, you must complete a Water Service - Shut-off Form for the address where service will be discontinued, and submit a new Water Service - Turn On Request Form for your new service address. By checking the “I agree” checkbox below I hereby grant and request the city and its utility department to close the account in my name and turn off the water at the meter for the property listed above. As the account holder I hereby agree to hold harmless the City, its employees and agents for any and all claims for personal injury, loss or damage to property that may be suffered by the undersigned through any action or lack thereof by a representative of the City. Further, the undersigned understands and agrees that this is a voluntary, free service, does not create a special duty upon the city, will be provided only as time is available, and no guarantee is made nor assurance given.*
* Denotes a required field
I have a forwarding address:*
Other Contact Number:
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