
 
 
CITY OF HIGHLAND PARK WATER DEPARTMENT  
Return to Excellence                                                                                                             Hubert Yopp 
                                                                                                            Mayor 

 

Robert B. Blackwell Municipal Building 
12050 Woodward Avenue 

Highland Park, Michigan  48203 
313-252-0050 ext. 203 

313-852-8256 fax 
 

REQUEST FOR TERMINATION OF WATER SERVICE 
 
DATE______________________________ 
 
NAME______________________________________________ 
 
TELEPHONE (_______) _______-__________ BEST TIME TO CALL _____________ 
 
EMAIL ADDRESS___________________________________ 
 
ADDRESS______________________________________________________________ 
 
IS PROPERTY VACANT?  YES_____   NO_____ WILL BE AS OF ____/_____/______ 

 
 

PLEASE INDICATE WHY YOU WANT YOUR WATER SERVICE TERMINATED 
 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

NOTE: WE MUST BE ABLE TO OBTAIN ACCESS TO THE PROPERTY TO COMPLETE THIS REQUEST 

 

-----------------------------------------OFFICE USE ONLY------------------------------------ 

DATE SCHEDULED___________________  SCHEDULED BY____________________ 

WORK ORDER #_______________________________ 
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