
                                                                 

“A Recognized SUPERIOR WATER DISTRICT and a ‘WATER SMART’ Participant” 

 

Termination of Water Service:  Must be Notarized 

 

Account No.  _______________________  Termination Date:  _______________________________________ 

 

Service Address _____________________________________________________________________________ 

 

Forwarding Address _________________________________________________________________________ 

 

___________________________________________________________________________________________ 

(FOR FINAL BILL/DEPOSIT REFUND) 

 

Phone # ________________________________ ALT #_________________________________ 

 

Print Name ____________________________________________________________________ 

(ONLY THE PRIMARY ACCOUNT HOLDER CAN TERMINATE SERVICE) 

 

Signature ______________________________________________________________________ 

(NO ELECTRONIC SIGNATURES ACCEPTED) 

 

Today’s Date__________________________ 
 

 

 

 

 

 

 
State of Texas  

 

County of _____________________________ 

 

This instrument was acknowledged before me on ________________ by ___________________ 

 

 

Seal        _______________________________ 

         Notary Public’s Signature 

 

 
 

 

EMAIL: customerservice@hcwcid36.com (713)453-5493 903 Hollywood St. Houston, TX, 77015 M-F 8:00 A.M – 5:00 P.M  
 

    

          

ATTACH PHOTO COPY ID HERE 

(OR on a separate sheet of paper) 

REQUIRED 

This document must be notarized or 

services will not be disconnected 

mailto:customerservice@hcwcid36.com


 
 

  

“A RECOGNIZED SUPERIOR WATER DISTRICT and a ‘Water Smart’ Participant” 

 

 

 

Cancelación de Servicio de Agua: Debe estar notariada 

 

Número de cuenta __________________________ Fecha de conclusión ________________________ 

 

Dirección de Servicio __________________________________________________________________ 

 

Dirección de reenvío ___________________________________________________________________ 

 

_____________________________________________________________________________________ 

(PARA FACTURA FINAL/REEMBOLSO DE DEPÓSITO) 

 

Número de teléfono ________________________________ ALT #_______________________________ 

 

Nombre en letra de molde ________________________________________________________________ 

(SÓLO EL TITULAR PRINCIPAL DE LA CUENTA PUEDE TERMINAR EL SERVICIO) 

 

Firma ________________________________________________________________________________ 

(NO SE ACEPTAN FIRMAS ELECTRÓNICAS) 

 

Fecha: __________________________________ 

 

 
 

 

 

 

 

 

 
State of Texas  

 

County of _____________________________ 

 

This instrument was acknowledged before me on ________________ by ___________________ 

 

 

Seal        _______________________________ 

         Notary Public’s Signature 

 

 

 

 
EMAIL: customerservice@hcwcid36.com (713)453-5493 903 Hollywood St. Houston, TX, 77015 M-F 8:00 A.M – 5:00 P.M 

    

          

ADJUNTE COPIA DE FOTO 

DE IDENTIFICACIÓN AQUÍ 

(O en una hoja de papel aparte) 

Este documento debe ser notariado 

o no se desconectarán los servicios. 

REQUERIDO 
 

mailto:customerservice@hcwcid36.com

