
DISCONTINUE WATER SERVICE FORM

Mail, Email or Fax your completed Discontinue Service Form to: 

Cumberland County 
Public Utilities Division 

130 Gillespie Street, Rm. 214 
Fayetteville, NC 28301 

Email: publ icut i l i t ies@co.cumber land.nc.us  
Phone:  910-678-7682 Fax:  910 -678-7635  

Minimum 48-hour notice required prior to Disconnect Date 
We ask that all past due balances be paid before service is disconnected 

There will be a final reading which will be deducted out of the deposit 

Please Note: This is not a form for disconnecting from the water system for the purposes of reconnecting to a potable water 
supply (well); as doing so would be in violation of the County’s Water and Sewer Ordinance (Article II, Sect. 15,e) 

(PLEASE PRINT) 

Today's Date: 

Account Number: 

Customer Name: 

Service Address: 

Mailing Address: 

Phone Number: 

Reason for Discontinuance (e.g., renting, sold property, etc…): 

Disconnect Date: 
Must be a normal business day (Monday-Friday) 

Deposit Owners Signature: 

Access your utility account online at https://ccpaymentservice.com/CumberlandUtility 

https://ccpaymentservice.com/CumberlandUtility
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