
  

 

  
  1377 CR 274, TERRELL, TEXAS 75160 

PHONE: (972) 932-3077  

 

REQUEST FOR SERVICE DISCONTINUANCE 
 

I,                                                      ,  hereby request that my water meter for account number 

_____________________ located at ______________________________, be disconnected from Rose Hill 

Special Utility District service on _______________, 20___. and that my deposit fee is refunded to me minus 

any outstanding charges. I understand that if I should ever want my service reinstated, I will have to reapply for 

service as a new customer and I will have to pay all costs as indicated in the current copy of the Rose Hill 

SUD’s Service Policy and Rate Order.  I further represent to the District that my spouse joins me in this request, 

and I am authorized to execute this request for service discontinuance on behalf of my spouse. 

Note: Charges for water service will not cease until Rose Hill SUD receives this statement in our office. Any deposit 

being held by the District will be applied against any and all charges, including final charges, on the account. 

 

___________________________________________          ________________________________________________ 

Customer Signature                                  Date                       Customer Signature                                          Date 

 

Please provide your forwarding address and complete the form below for the direct deposit of any refund 

due:    Note: Rose Hill SUD no longer issues paper checks for account refunds. 

 

New Customers must make application before service termination date to avoid disruption of service.  

New Customer’s Name: ______________________________________________________________   

 

DIRECT DEPOSIT FOR ACCOUNT REFUNDS 
We no longer issue paper checks for Account Refunds please provide the following information for direct 

deposit into your account. 

Date of Request: __________________________________ 

 

I (we) hereby authorize Rose Hill Special Utility District to deposit any Account Refund to my 

checking/savings accounts at the financial institution listed below  

 

________________________________________________________  

Name of Financial Institution 

 

________________________________________________________  

Signature 

 

________________________________________________________  

Checking/Savings Account Number: ___________________________  

 

Financial Institution Routing Number: __________________________  
                                                                      (Look between these symbols 1:1 on the bottom of your check)  

Customer Service
Typewritten text
Email Address
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