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Temporary Suspension of 
Water/Garbage Service Request 

 
 
The Village of Monee will suspend disposal service 
and or water service by request of the resident, 
providing: 
1. The Resident will be out of town for at least two 

(2) consecutive months. 
2. The Resident’s account is current. 

 
Requester Name:                                                                                       

Resident’s Address:                                                                                               

Phone Number:                                                            

Dates Effective:  From:                                    To:                                        

Check what services should be Suspended or Shut Off: 

Garbage Suspended:   

Water Shut Off: 

In case of emergency, you can be reached at: 

Address:                                                                                                                       

City:                                                 State:                          Zip Code:                      

Phone Number:                                                          

Signature:                                                                         Date:                                        
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