
West Leonard Water Supply Corporation 
903-587-2127

P.O. Box 179 Leonard, TX 75452
westleonardwater@gmail.com

westleonardwater.myruralwater.com

Request for Service Discontinuance 
I, ___________________________________, 

hereby request that my WLWSC water meter account number ___________
located at address __________________________________________________, 

be disconnected from West Leonard Water Supply Corporation service. I 
understand that if I should ever want my service reinstated I may have to pay all 

costs as indicated in a then current copy of the West Leonard Water Supply 
Corporation Tariff. Future ability to provide service will be dependent upon system 
capacity, which I understand may be limited and may require capital improvements 

to deliver adequate service. I also understand that these improvements will be at 
my cost. 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 (if applicable). 

Date to be disconnected: _________________________

Property Owner orI am the current                 Renter of this property

_______________________________ 

Signature       

Forwarding Address: 
______________________________ 
______________________________ 

Contact Information: 
Phone:_________________________ 
Email:__________________________

______________________________

Date

Failure to complete this form and submit to WLWSC will result in continued 
financial responsibility of account holder for above service address.  

I understand that my deposit will automatically be applied towards the final 
charge(s) and any other outstanding balance on my account. I understand that if my 
deposit does not satisfy the entire outstanding balance, I will be issued a final bill. A 

refund check will be mailed for the remainder of my deposit if any, to the 
forwarding address. Check processing times may vary. 

This form may be submitted to  westleonardwater@gmail.com

West Leonard Water
Cross-Out
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