
Syracuse City 
  

Vacation Agreement 
 

 
Name:______________________________ Utility Account # _______________ 
 
 
Service Address___________________________________________________ 
 
 
Forwarding Address________________________________________________ 
 
   ________________________________________________ 
 
   Telephone # _____________________________________ 
 
 
Reason for leaving_________________________________________________ 
 
   
Date Leaving_____________________  Date Returning______________ 
 
 
I desire to have following services discontinued: 
 
 ___ water ___ sewer ___ Garbage 
 
Do you want the water to the residence shut off? _____yes  _____ no 
 
All garbage cans need to be secured inside the garage of the house or placed in 
the rear yard area. 
 
I understand that to have services discontinued, I must be gone for a minimum of 
three (3) months. I also understand that I will continue to be billed for the year-
round charges for Secondary Water and Storm Sewer. 
 
 
Dated this_______ day of _________________, 20____. 
 
 
     
 __________________________________ 
  Homeowner Signature 


