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END OF SERVICE FORM
I GIVE MY PERMISSION AS THE DEPOSIT HOLDER TO HAVE THE VILLAGE 

OF LYNCHBURG SHUT THE WATER OFF & END MY SERVICE AT:  

____________________________________ ON THE DATE OF:  _________________

____________________________

____________________________

Print Name




Signature

________________________________________________________________________

New Street Address



City

         State
        Zip Code

____________________________

____________________________

Phone Number



Date

VILLAGE OF LYNCHBURG


155 S. Main St. ~ P.O. Box 402  


Lynchburg, OH 45142                        


Phone:  937-364-2241 - Fax: 937-364-2241


� HYPERLINK "http://www.lynchburgohio.org" �www.lynchburgohio.org�  











