
  
 

                                                           
  

 
 
 

  

 

  

 

 

 

 

 

 

 

         

 

 

 

 

  

 

    

          

Water Department 
VILLAGE OF WAPPINGERS FALLS 

2582 South Avenue 
Wappingers Falls, N.Y. 12590 

(845)-297-8773 Fax (845)-298-2645 

REQUEST FOR WATER SERVICE CURB VALVE SHUTOFF 

I, the undersigned owner of the property designated hereon, do hereby request that the Village of 

Wappingers Falls Water Department shut off my water service at the curb valve. 

Name of Applicant:___________________________________ 

Property Address:______________________________________________________ 

Owners Signature:____________________________________  Date:_____________________ 

NOTE: It shall be the responsibility of the homeowner to confirm that the water is off inside the 

house at the time that the Water Department shuts off the curb valve. 

______________________________Water Department Use_____________________________ 

Curb Valve Shut off on __________________ by ______________________ 

(Date) (Name) 
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