City of Rogers
Close of Account
Form

Applicant Information

Account Number:

Full Name: Date:
Must be the Current Account Holder

Service Address:

Street Address
City State ZIP Code
Mail Refund To:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Date To Turn Off:

Disclaimer and Signature

Kindly note that the billing cycle of the City of Rogers Water Department bills a month behind. Therefore, it is important
to understand that depending on the date of your account closure, you may receive up to two final bills. Rest assured
that once you have completed the close of account form, we will promptly apply your deposit. As a result, a credit will be
reflected on your bill. When we process the billing, this credit will be applied accordingly, which may result in either a
remaining balance owed or a credit owed to you. Furthermore, please be aware that if you close your account before
utilizing the water service for a full 30 days, your account will be prorated accordingly.

By signing below, | hereby certify that | am the current account holder of the account provided above and that |
wish to proceed with the closure of my account. | acknowledge that | have thoroughly read and understood the
information provided in the preceding paragraph. Furthermore, | agree to be responsible for any outstanding
balances that may be due at the time0 of my account closure.

Signature: Date:




OFFICE USE ONLY

Meter ID: Read: Cans Pick Up:
Deposit Amount: Refund Amount: Refund Date:
Notes:




	Applicant Information
	Date:
	Must be the Current Account Holder
	Street Address
	ZIP Code
	State
	City
	Apartment/Unit #
	Street Address
	ZIP Code
	Email
	Date:

	State
	City
	Disclaimer and Signature
	OFFICE USE ONLY

