
TURN OFF SERVICE REQUEST FORM – COMMERCIAL 
Complete this form online, print and sign it, then either mail or fax it to the Palmdale Water 
District’s front office (see instructions below). 
 
All disconnects require a minimum one day’s notice (excluding weekends and holidays). 

 
 
Business Name:       
 
Contact Name:      Social Security Number:    
 
Account Number:        
 
Home Telephone:       Work Phone:     
 
Service Address:         Suite/Unit:   
 
City:           Zip Code:   
 
 
Mailing Address:         Apt/Unit:   
 
City:      State:     Zip Code:   
 
 
Phone number to reach you today:      
 
Requested disconnection date (mm/dd/yyyy):      

 
Signature of Authorized Company Representative:         
Please accompany this form with a request on your company letterhead or stationery 

 
TO SUBMIT THIS FORM: 

 
 

Mail to: Palmdale Water District  Fax to:  (661) 947-8604 
     2029 East Avenue Q 
     Palmdale, Ca. 93550 
 
 
 
NOTE:  This request must be received prior to 3:30 p.m. for next day service (excluding weekends and 
holidays). If you have questions, please call Customer Services at (661) 947-4111 
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