
Brighton Municipal Water and Sewer System 
206 S. Main Street 
Brighton IL, 62012 

Stop Service Request 
 

Account Number: ___________________________ Date: _______________________________ 

Name on Account: 

______________________________________________________________________________ 

Contact Number: __________________________ Contact Email: _______________________ 

Service Address: ________________________________________________________________ 

Forwarding Address: 

______________________________________________________________________________

______________________________________________________________________________ 

Stop Service Date: ______________________________________ 

Are you on Auto Draft: Yes  No  

Additional Information: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

______________________________________________________________________________ 

Customer Signature         Date 

______________________________________________________________________________ 

Office Personnel Signature        Date 


