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Disconnect/Water Shutoff Form 
 

Date: ________________________ 

Account Number: __________________ - ____________________ 

Address of Service: ______________________________________ 

Contact Phone Number: ________________________________ 

 

Forwarding Address: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Final Date of Responsibility: ________________________________________________________________________ 

 

Is the water to be completely shut-off?    Yes   No 

Does this account have a garbage stop in effect?    Yes  No 

Is this account currently billed as low income?   Yes  No 

Does this account bank draft automatically?   Yes  No 

 *If ACH customer, draft final bill?   Yes  No 

Are you the owner of the property?    Yes  No 

If owner: 
  New owner or realtor: _______________________________________________________ 

  Contact Number: _____________________________________________________________ 

  Notes: __________________________________________________________________________ 

  __________________________________________________________________________________ 

 

 

 

 

CITY OF LARAMIE 
Administrative Services Department 
PO BOX C 
Laramie, Wyoming 82073 

 

PHONE: (307) 721-5222 

PHONE: (307) 721-5324 

FAX: (307) 721-5211 

 

 


