
FIFTY-ONE EAST WATER, INC.  
PAYNE COUNTY, OKLAHOMA 

(A NOT-FOR-PROFIT WATER CORPORATION) 
 

REQUEST FOR TERMINATION OF MEMBERSHIP AND SERVICE 

 

I(we) hereby request to terminate my(our) Membership in FIFTY-ONE EAST WATER, INC. at the below listed 

address.  I(we) acknowledge that this request will result in the forfeiture of said Membership, associated water 

service, and all other rights and privileges afforded by such Membership in FIFTY-ONE EAST WATER, INC.  FIFTY-

ONE EAST WATER, INC. shall disconnect water service on, or shortly after, the date requested below, and shall 

provide a final bill for any water usage and service.  I(we) agree that FIFTY-ONE EAST WATER, INC., at its sole 

discretion, may continue to use and to operate, or to remove, or to abandon in-place, any pipes, meters, valves 

or other equipment installed by FIFTY-ONE EAST WATER, INC. in association with this Membership.  I(we) 

acknowledge that this Request for Termination does not vacate, remove, or otherwise alter any easement(s) 

granted to FIFTY-ONE EAST WATER, INC. 

Service Location Street Address: ________________________________________________________________ 

Requested Date of Termination: ______________  Account/Tap No: ____________________________ 

________________________________________  __________________________________________ 
(Member Printed Name)      (Member Printed Name)    

________________________________________  __________________________________________ 
     (Member Signature)           (Member Signature)    

 

ACKNOWLEDGEMENT OF TERMINATION OF MEMBERSHIP 

For and on behalf of Fifty-One East Water, Inc., the undersigned hereby acknowledges the termination of the 

above described Certificate of Membership of Fifty-One East Water, Inc. on the records of Fifty-One East Water, 

Inc.  

Dated this ______ day of _________________________________, 20____.  

FIFTY-ONE EAST WATER, INC. 

BY _________________________________________________ 
                                   (Chairman) 

ATTEST: 

_________________________________________________  
                                                         (Secretary)  


