
 

 

SIGNATURE __________________________________        DATE____________________  

 

TOWN OF MOUNT OLIVE 
501 MAIN STREET 

P.O. BOX 510 

MT. OLIVE, MS 39119 

OFFICE: 601-797-3496 * FAX 601-797-3035 

EMAIL:WWW.TOWNOFMTOLIVEMS.COM 

 

 

WATER DISCONNECT 

FORM 
 

ACCOUNT #________________ 

DESIRED DISCONNECT DATE: ________________ 

 

NAME: 

 

SERVICE ADDRESS: 

FORWARDING ADDRESS: 

CITY: STATE ZIP 

PHONE NUMBER: 

 

 


