
Canton City Utilities 
306 2nd ST SE 
Canton OH 44702 
330.649.8100 
www. cantonutilities.com 
cantonutilities@cantonohio.gov 

OFF/ON VALIDATION 

Date ___________________ Account Number _____________________________ 

Service Address ______________________________________________________________ 

ACTION REQUESTED REASON FOR REQUEST 

 TURN WATER OFF  VACANT PROPERTY 

 REMOVE METER/MTU  REPAIRS 

 REPLACE METER/MTU  DELINQUENT BALANCE 

 TURN WATER ON  OTHER _________________ 

** Once this form is received by our office, it is necessary to call 330-649-8100 and schedule 
the work order. No action will be taken unless scheduled by phone. ** 

Billing Address ________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________   ___________________________________ 
Property Owner’s Signature  Date 

_____________________________________ ___________________________________ 
Property Owner’s Printed Name Property Owner’s Phone Number 

Sworn to before me and in my presence by __________________________________________ on this 

______ day of _______________, 20_______ 
_______________________________________ 

Seal Notary Public 

My Commission Expires:  _______________________________________ 
Notary’s Printed Name 

____________________________________ 

***Form must be notarized or accompanied by a copy of photo identification*** 
Rev 12/1/22 
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