
 

 

 

Termination of Water Service Agreement 

Name:  

Address:  

Phone:  

Account Number:  

Date of Disconnection:  

 
Will any of the current occupants remain in 

the home after this date? 
□Yes □ No 

 

 

Forwarding Address 

Street:  

City:  State:  Zip:  

 

Signatures 

Customer:  

Clerk:  

 

 

City of Wellston 
203 E. Broadway 

Wellston, Ohio 45692 

Water Clerk’s Office 

(740)384-2040 

www.cityofwellston.org 


