
D & M WSC is an equal opportunity provider and employer.  
If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found 
online at http://www.ascr.usda.gov/complaint_filing_file.html or at any USDA office, or call (866) 632-9992 to request the form.  You may also 

write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. 

Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-941, by fax (202) 690-
7442 or email at program.intake@usda.gov. 

 

D & M WATER SUPPLY CORPORATION 

REQUEST FOR SERVICE DISCONTINUANCE  
 
 

I Member/Business Name  ________________________,  hereby request that my water or 

sewer service account number _______________ located at________________________________, 

be  disconnected  from D & M Water Supply Corporation service and that my membership fee be 

refunded. I understand that if I should ever want my service reinstated I may have to reapply for 

service as a new member and I may have to pay all costs as indicated in the re-service provisions in 

the current copy of the D & M Water Supply Corporation Tariff.   

Charges for water or sewer service will terminate when this signed statement is received by 

the D & M WSC office.  I understand and agree that a fee will be incurred for the processing of this 

transaction and will be deducted from the membership fee in addition to final water, sewer and 

service trip charges. 

 (Residential account) 

If applicable, I further represent to the Corporation that my spouse joins me in this request 

and I am authorized to execute this Request for Service Discontinuance on behalf of my spouse as a 

joint owner of the aforementioned property.  

(Commercial account) 

I further represent to the Corporation that I am the duly authorized representative of 

_________________ and have full authority to execute this Request for Service Discontinuance on 

behalf of said business. 

Effective date of disconnection*: _____________________________________________________ 
       (*Must be a business day after this request is received in office) 

 

Forwarding address: _______________________________________________________________ 

 

____________________________________ 

Signature 

 

 

____________________________________ 

Date of Signature 

http://www.ascr.usda.gov/complaint_filing_file.html

