
 
 
RESIDENTIAL RENTAL WATER SERVICE SHUT-OFF REQUEST 
 
I, ____________________________, the landlord/ratepayer, requests that the water service 
   Name (Please Print) 
at the following residential building be shut off due to: 
 
 (Check applicable box) 

� All the affected dwelling units in the building are unoccupied. 
� All the affected tenants in the building have consented in writing to the proposed 

discontinuance of water service. 
 
Property Address: ___________________________________________________________ 
 
Account Number: ______________________Owner’s Phone: __________ 
 
Date Service Should Be Shut Off: ____ /____ /_______ 
 
Important Information – Please Read 
 

• I understand that the information I provide will be relied upon by the Public Utility 
Commission in administering a system of uniform service standards for public utilities, 
and that false statements are punishable criminally. 

• I understand that the tenants of the residential building retain all the rights provided by 
the Discontinuance of Service to Leased Premises statutes, 66 Pa.C.S.A. §§ 1527 – 
1531. 

• I understand there may be a charge for shutting off the water service. 
• I understand that it is the owner’s responsibility to verify that water service has been 

shut off.  
• I understand that all water valves on the customer’s side of the line should also be 

closed. 
• I understand that PWSA will continue to bill the minimum charges for ALCOSAN 

sewage treatment after the water service has been shut off. 
• I understand that state law permits utilities to limit their liability for injury or damages 

related to interruption or cessation of utility service (Pa. Code 52 § 69.87). 
 
_________________________________________  ____ /____/________  
Owner or Authorized Agent     Date 
 
Sworn to and subscribed before me this _______ day of ________________, __________. 
  
____________________________________ My Commission Expires:  ____/____/________ 
Notary Public 
 
Mail or e-mail completed form to: 
 
PWSA 
ATTN: AMI 
1200 Penn Avenue 
Pittsburgh, PA 15222 
ami@pgh2o.com 
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