
Disconnection Form for Water and/or Sewer Service 
 

Citrus County Water Resources, Utility Business Services 
3600 W Sovereign Path * Lecanto, FL 34461 
Phone (352) 527-7650 * Fax (352) 527-7644 

Email: WaterResources@citrusbocc.com   

                                 

 

 

 

Current Account Information 

Customer Name 

Account Number 

Phone Number(s) 

Email Address 

Service Address to Disconnect 

Street:  

City:                                                                              State:                                          Zip:  

Date of Disconnect 

 
__________________   ______________ , _________ (Must be a future date Monday-Friday, excluding holidays) 
Month                            Day                         Year 
 
*Sewer only accounts* Disconnect date will be effective when either Homosassa Special Water District or Ozello 
disconnect the water service.    

Forward Mailing Address (Requirement) 

Street:  

City:                                                                              State:                                          Zip:  

New/ Updated Phone Number:  

 Disconnects can only be completed Monday through Friday from 8am- 5pm eastern time, excluding holidays.  

 Citrus County Utility Business Services requires at least 24 hour notice for all service disconnects.  

 Account’s deposit (if any) can take up to 8 weeks to be refunded to your forwarding address.  

ONLY Seasonal customers (partial year), please choose one of the following: 
 
____   Final Account. Deposit (if any) will be refunded. New account application with set-up fee and 
 deposit(s) will be required upon returning. 
 
____   Turn off and Lock meter only, leave account active. Account will continue to be charged monthly 
 base fee(s). Deposit, if any, remain on account.  

OFFICE USE ONY: Employee processing this form: _____________________________________________ Date:_____________ 
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