
STARRVILLE-FRIENDSHIP 
WATER SUPPLY CORPORATION 

REQUEST FOR SERVICE DISCONTINUANCE 
 & MEMBERSHIP CANCELLATION 

I, ______________________________, hereby request that my water service account # _______ located at 

____________________________________, be disconnected from Starrville-Friendship Water Supply Corporation on 

_______________________.  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-activation provisions in the current copy of the 

Starrville-Friendship Water Supply Corporation Tariff.   

Charges for water service will terminate when this signed statement is received by the Starrville-Friendship 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 and service trip charges. 

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.  

My forwarding address is:  _________________________________ 

     _________________________________ 

     _________________________________ 

I wish to have my membership fee: 

 Transferred to new Owner (You must attach a completed transfer form to this form) 

 Applied to Balance and difference refunded/ billed 

 ____________________________________ 

   Signature  

____________________________________ 

   Signature  

Date of Signature _____________________ 

For Accounts owned by or run as a business: 

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.  Please Initial: __________ 
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