
Shut off / Turn on request 
 

Beaver Dam East Domestic Water Improvement District  
PO Box 903   Beaver Dam AZ  86432      (877) 724-7047 

 

 

 

 

Customer Name  

Mailing address PO Box or Street address 

Mailing address City State and Zip 

Phone number  

Service Location  

Account Number  

Effective date
* 

 
*
 The effective date must be at least 2 business days after the request is made.  Requests for turn off or turn on outside of 

normal business hours or on weekends or holidays are subject to a fee. 

 

I (we), the responsible party for the above account hereby request that you: 

 

(Please check one) 

 
□ Please suspend service to the above account until further notice  
□ Close the above account 
□ Please turn service back on 

 

I (we) understand that I (we) will be responsible for all charges related to this account until this request 

is processed by the District.  Turn on less than three (3) months after shut off at customer request is 

subject to a fee. 

 

_____________________________________________________ _____________  
Signature Date 

 

_____________________________________________________ _____________  
Signature Date 

 

If different than that above, please provide a mailing address for the final bill in the space below. 

 

Mailing address  

Mailing address  

 

Form must be signed and dated by the responsible party to be processed. Mail to the District at the 

address above or fax to the number above or call the number above with your request. 

 


