
City of :M_agee 
123 :M_ain .fl venue :J{ortli, 

:M_agee, :MS 3 9111 

Request to turn water off. 

Date: 
---------

Name on Account: 
--------------------

Account Number: ____________________ _ 

Address of Account: 
--------------------

Forwarding Address: ___________________ _ 

Signature: _______________________ _ 
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