
CITY OF LOUISVILLE 
215 S. MILL STREET 

LOUISVILLE OH 44641-1699 
330-875-3434 

loui@cannet.com 
 

WATER ON-OFF AUTHORIZATION FORM 
 
DATE ________________________ 
 
 
NAME ___________________________________________________________ 

SERVICE ADDRESS _______________________________________________ 

ACCOUNT # _____________________________________________________ 

 
I hereby authorize the City of Louisville, Ohio to discontinue my water/sewer service on  
__________________________, 200__. 
  (Month/Day) 
 
It is my responsibility to notify the City at least 3 (three) days prior to my return: 
 

By phone - Service Department at 330-875-5644  
or by mail - 215 S. Mill Street, Louisville OH 44641-1699 

An emergency or after hours call will result in a $25.00 charge. 
 

It is your responsibility to turn water off inside your residence. 
 

If you have any questions or concerns contact Mikie in the Finance Department 330-
875-3434. 
 
List contact In case of emergency: 

 Name _________________________________ 

 Address _______________________________ 

 City, State, Zip __________________________ 

 Phone ________________________________ 

Signed __________________________________________________________ 
 
Your temporary address: 

Address _______________________________ 

 City, State, Zip __________________________ 

 Phone ________________________________ 

http://www.louisvilleohio.com/
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