
 

 

 

 

 

 
P.O. Box 70  �  12 West Main St. 

Williamston, SC 29697 

Phone: (864) 847-7473 

Fax: (864) 847-5910 

 

 

Service Termination Request 

 
I, ____________________________ do hereby terminate my city water & sewer service 

with the Town of Williamston on this date ___________ , for the following street 

address: _____________________________________________________________.

 
I understand that I will be responsible for a final bill for this location and am providing a 

forwarding address for the final bill. 

 
___________________________________ 

___________________________________ 

___________________________________ 

 

 

 

 

___________________________________                   ________________ 
                          Signature                                                                      Date 

 

___________________________________ 
                      Phone Number 

 
 
 
 
 
 
 
 
 
 

Water Works Department 


