
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Please return this completed application to Sundale Mutual Water Company  

Water Disconnection Form 

Physical Address: 7337 West Ave A, Rosamond, CA 93560 

Mailing Address: P.O. Box 6708, Lancaster, CA  93539-6708 

Service Address of Disconnection: ________________________________________ 

By signing this form, I am requesting that Sundale Mutual Water Company (SMWC) discontinue 

water service to the above mentioned service address. I am also acknowledging the following: 

1. There will be an instant $25 reconnect fee applied once the meter is locked that is due and payable when 

meter is turned back on.   

2. Within 24 hours from the date I have requested SMWC to discontinue water service, SMWC will obtain a final 

meter reading and place a lock on the service location.  SMWC will bill the above credit card for the final 

billing.  **Please note if no credit card is provided for the final bill the water will NOT be disconnected 

3. I understand that by locking off the service, there will be no water available at the premises.  There are risks to 

locking off the service(s) prior to the transfer of ownership including, but not limited to, the loss of 

landscaping, damage to water heater or solar water heating systems, lack of water for sanitation purposes or 

damage to pool equipment 

4. If any damage has occurred to the meter itself, it will result in a minimum of a $125 fine depending on the 

damage that has occurred. 

5. I certify that the above service address is vacant and no person resides in the residence by disconnection date 

I certify that I understand and agree with the above statements regarding termination of my water 

service and that Sundale Mutual Water Company can/will not be held responsible for any damage 

done at this service address as a result of locking off the service(s) and all outstanding charges 

will be required to be paid before water service will be reconnected to the above service address. 

 

 

 

 

 

Account#: ____________________ 

_________________________ _________ 

 
Property Owner’s Printed Name    Date 

Seller’s Name: _____________________________________________________ 

Forwarding Address:  ________________________________________________ 

 Phone: _________________  Email: ______________________________ 

Date to Turn Water Off: _________________ 

Fax: (888) 786-8168     *     Phone: (661) 256-3100     *     E-Mail: sundalemutual@gmail.com  

Credit Card (16 D) #: _______________________________  _____________  ______ 
 Exp date VOC Code 

          (MMYY)  (3 digit code on back) 

 
 

 

___________________________________

_ 

 

Property Owner’s Signature  

mailto:sundalemutual@gmail.com

