lown ot Independence

ROBIN DAGRO
Town Clerk

JORDIN HINES
Assistant Clerk

Name:

Post Office Box 35
Independence, Louisiana 70443

WATER DISCONNECT FORM:

Date:

Service Address:

Mailing Address:

Date Requested to Disconnect:

Signature:

FRANK EDWARDS I11]
Chief of Police

LUKE SUAREZ
Mayor Pro-Tem

Aldermen
CALVIN BATISTE
JIMMY GREGORY JR.
LARRY CARDARONELLA
LUKE SUAREZ

*By signing this form, I Acknowledge there may be one more bill after closing out this account*.

ACCOUNT #:

OFFICE USE ONLY:

Ciry Hall: 985-878-4145

“THE TOWN DOF INDEPENDENCE DOES NOT DISCRIMINATE ON THE BASIS Of RACE,

ENDING READING:

Fax: 985-878-4568

COLOR, NATIONAL ORIGIN,

SEX, AGE, DISABILITIES OR VETERAN STATUS. WE ARE AN EQUAL DFFORTUNITY EMPLOYER AND PROVIDER.™



