
CITY OF FRANKLIN 
Office of the Finance Director 

430 Thirteenth Street 
Franklin, PA  16323 

 
Date:______________________ 

 
REQUEST FOR WATER TERMINATION OR RESTORATION 

 
Name__________________________________Account No. ____________________ 
 
 
Service Address________________________________________________________ 
 
 
Home Phone____________________________Work Phone_____________________ 
 
 Water Service is to be (check one) Terminated _____________________ 
 
       Restored _____________________ 
 
 Date of termination or restoration  ________________________________ 
 
 A service fee of $20.00 is charged and payable before termination or restoration 
of water service is performed.  Someone must be present at the time of termination or 
restoration.  Please be sure to check with the Office of Finance Director regarding the 
account status before restoration of water service is performed in order to ensure that 
the account is paid in full.  NO SERVICES WILL BE RESTORED UNTIL THE 
ACCOUNT IS PAID IN FULL.  Once water service is terminated or restored, charges for 
sewer and garbage service will also be terminated or restored.  All termination and 
restoration services will be performed during regular business hours up to 2:30 PM 
unless otherwise approved by the City of Franklin Water Department.  
 
 I/we acknowledge that I/we read and understood this request for water 
termination or restoration.  I/we further acknowledge that I/we must be present at the 
Service Address on the date and time when water service is terminated or restored to 
ensure that no damage occurs to my/our property, real, personal or otherwise whether 
owned, possessed, or managed by me/us.  I/we give permission to the City of Franklin 
Water Department to terminate or restore water service, whichever is requested above. 
 
 In consideration of the requested service, I/we do hereby release and forever 
discharge for myself/ourselves and for my/our heirs, successors, assigns, and 
administrators the City of Franklin and the General Authority of the claims or demands 
for damages whatsoever which I/we may have against the City of Franklin and the 
General Authority of the City of Franklin, and their agents, by reason of the termination 



or restoration of water service at the Service Address, or the failure of the City of 
Franklin Water Department to completely terminate or restore water service. 
 
 It is hereby understood that the City of Franklin and the General Authority of the 
City of Franklin shall assume no liability for damage now or hereafter occurring to any 
property, real or personal, whether owned, possessed, or managed by me/us, by 
reason of the City of Franklin Water Department’s complete or incomplete termination or 
restoration of water service, and I/we agree to take water service as terminated or 
restored with all potential defects.  
 
 
     Sign Name ________________________________ 
 
     Date _____________________________________ 
 
     Sign Name ________________________________ 
 
     Date _____________________________________ 
 
 
 

FOR OFFICE USE ONLY 
   
 
Recorded________________________ Water Dept. Contacted___________________ 
 
Payment Received_________________ Copy to Sugarcreek Boro_________________ 
 

 
 
 
    


