
Westwood North 
 WATER SUPPLY CORP. 

 
 

6310 Weisinger Dr. 
Magnolia, TX 77354 
Phone: 936-321-7766 

Fax: 936-273-7766 

 
 

REQUEST FOR SERVICE DISCONTINUANCE  
AND METER REMOVAL 

 
 

I, ________________________, hereby request that my water meter, Serial Number 

_______________, Account Number _______________, located at ____________________________, 

be disconnected from Westwood North Water Supply Corporation service and that my membership fee 

is to be refunded to me. I understand that if I should ever want my service reinstated I may have to 

reapply for service as a new member and I may have to pay all costs as indicated in a then current copy 

of the 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 also understand that I will be 

required to pay a monthly reserve service charge for each month that my service remains disconnected.  

Should I sell my property, these charges will be passed onto the future owners in order to restore service.  

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. 

 

 

       ____________________________________ 
Member Signature 
 
 
____________________________________ 
Member Printed Name 
 
 
____________________________________ 
Date of Signature 

 
 
 
 
NOTE: Charges for service will terminate when this signed statement is received by the Westwood North Water 

Supply Corporation office. 

 

 

 



 
 

The State of Texas § 
County of Montgomery § 
 

BEFORE ME, a Notary Public, on this day personally appeared __________________________, known 

to me to be the person whose name is subscribed to the foregoing instrument and acknowledged to me that he/she 

executed the same for the purposed and consideration therein expressed. 

Given under my hand and seal of office this _________ day of ___________________, 20____ 

  

 ___________________________________ 
(SEAL) Notary Public, State of Texas    

  
 My Commission Expires: ______________ 


