
Sunnyslope County Water District STOP Slip Completed      
Date: ____________________________ 

3570 Airline Highway, Hollister, CA 95023-9702 Initial:  ___________________________ 
Phone:  (831) 637-4670    FAX:  (831) 637-1399  

Email:  billing@sunnyslopewater.org Customer ID: ___________ 

 
 

 

Customer Name: _______________________________________________ 

Service Address to Shut Off: 

 

 

Forwarding Mailing Address: 

 

 

Requested Shut-Off Date: ____ / ____ / ______ (MM/DD/YYYY) 

 

Customer Acknowledgment & Disclosure 

By signing below, I request that Sunnyslope County Water District discontinue service at the 

above address on the date indicated. I understand and acknowledge the following: 

• Service discontinuations are performed Monday through Friday, between 8:00 AM and 

3:00 PM. The District does not process stop-service requests on weekends or holidays. 

• Once service is shut off, a $50.00 reconnection fee will apply if I need the service turned 

back on in my name for any reason. 

• A final bill will be calculated as of the shut-off date. 

• Any deposit on file will be applied toward the final bill. 

• If a credit remains after the final bill is processed, a refund check will be mailed to my 

forwarding address listed above. 

Customer Signature: ___________________________________ Date: ____ / ____ / ______

District Use Only 

Staff Initials: ____________ 

Date Processed: ____ / ____ / ______ 

S S Application 
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