
 

 

 

 

TOWN OF HAUGHTON 

P.O. BOX 729 

HAUGHTON, LA 71037 

Office: 318-949-9401 

Kim Gaspard 

Mayor 

Fax: 318-949-2609 

Misty Pee 

Town Clerk 

 

WATER DISCONNECT FORM 

Name: _____________________________       Date: ____________ 

Account Number: _____________-__________________________ 

Address of Service: _____________________________ 

Forwarding Address for Refund/Bill To Be Sent To:   Date to Turn Off: _______________ 

______________________________ 

______________________________ 

 

Contact Number: ___________________ 

 

IMPORTANT NOTICE: 

If you have a balance on your account, the amount will be forwarded onto your final bill.  Your final bill will 

be taken out of your deposit; the balance of which will be refunded to you.  If your deposit does not cover 

your final bill, a bill will be sent to you for that amount. 

SIGNATURE: _____________________________________________________________________ 

__________________________________________________________________________________________ 

*** FOR OFFICE USE ONLY *** 

Meter Number: ________________________________ 

Reading/Date: _________________ 

Work Order Number: _____________________ 

Posted to Computer By: ____________________ 

Date Posted: ___________________ 


