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DISCONTINUE  
WATER, WASTEWATER AND GARBAGE SERVICES 

City of North Sioux City 
504 River Drive 

North Sioux City, SD  57049 
Phone (605) 232-4276   Fax (605) 232-0506 

 
 

TODAY’S DATE   RESIDENTIAL ACCT   COMMERCIAL ACCT    LANDLORD ACCT    

  WATER/SEWER/GARBAGE    WATER/SEWER     

 

TERMINATION DATE       

CUSTOMER’S NAME  ACCOUNT #  

SERVICE ADDRESS  APT/LOT  

HOME (            )                 - WORK (            )                 - CELLULAR (            )                 - 

 

MAILING ADDRESS FOR FINAL BILL AND/OR DEPOSIT REFUND  

CITY  STATE  ZIP  

NEW HOME NUMBER (            )                 - NEW CELLULAR (            )                 - 

 
 

IF APPLICABLE 
HAVE YOU NOTIFIED YOUR LANDLORD THAT YOU ARE REQUESTING DISCONTINUANCE OF UTILITY SERVICES AT THIS ADDRESS? 
          YES   NO   

LANDLORD’S NAME  WORK (            )               - CELL (            )               - 

ADDRESS: CITY  STATE  ZIP  

 
 

I hereby certify that the information furnished on this Request To Discontinue city water, wastewater and garbage services is true and 
correct.  I understand that I am responsible for paying for the services at this service address up to and including the date of the discontinuance 
of said services. 
 

CUSTOMER SIGNATURE:  
 
 

 
FOR OFFICE USE ONLY 

 

RECEIVED BY  DATE    

ENTERED BY  DATE    

 
 

NOTES:  

 


