
Water Shut Off Request Form 
Please submit this form in order to schedule water shut-off in your building.

Water shut-offs may be scheduled Monday through Friday 11am to 3pm. All 
shut-offs must be scheduled at least two (2) business days in advance.  In case 

of emergency shut off requests please call Jason @ 
(406)780-1951.

Please submit your completed request form by email to 
awsd@absarokeewater.com where it will be kept on file for future reference.

Unit Owner Name: 

________________________________________________ 

Street Address (Where You Need The Water Shut-Off): 

________________________________________________

Phone Number:  ____________________________________ 
Reason For Shut-Off:

________________________________________________ 

Date & Time For Requested Shut-Off: 

Check One:  M___ T___ W___ Th___  F___ Date: ___/___/ 20__

*If you do not receive a confirmation call or email from our office
informing you that the shut-off has been scheduled, please call our office 
at (406)328-4748.

Thank you! 
Absarokee Water District 

For Water Office Use Only:

Shut off by:               Date:            Time:  

_________
Please choose and initial below:

I wish to continue to pay the monthly basic rate of $56.00. 
or

I wish to pay the $250 reconnection fee upon my return. _________
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