
 
CITY OF LEBANON AUTHORITY 
2311 Ridgeview Road 
Lebanon, PA 17042 
717-272-2841 
717-675-2121  Fax 
________________________________________________________________________________________________________ 

SUPPLEMENT TO THE PROPERTY OWNER REQUEST FOR SERVICE TERMINATION – TENANT 
LISTING 

Property Owner:  _____________________________________________________________________ 
Property Address: _____________________________________________________________________ 
Mailing Address (if Different): ___________________________________________________________________ 
Telephone Number: _____________________________________________________________________ 
Reason for Service Termination (Plumbing, seasonal, etc): ___________________________________________ 
 
1. The following is a complete list of all residential units, unoccupied or occupied, for which the undersigned requests the 

termination of water service, and if any such units are presently occupied by tenants, the names and addresses of such tenants: 
Unit No.  Address  Names of Tenants, if occupied 

 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
 

 
2. The undersigned hereby certifies that the above listed units are either unoccupied, or if occupied, the tenants occupying 

such units have consented in writing to the proposed termination of water service. 
 
3. If the undersigned is unable to make the certification in paragraph 2 above, the undersigned acknowledges that the 

termination of water service will not occur until either (i) the above-named tenants have informed the City of Lebanon 
Authority orally, or preferably in writing, of their consent to the termination; or (ii) the City of Lebanon Authority notifies 
the tenants of the proposed termination and of their rights under the Commonwealth of Pennsylvania’s Utility Service 
Tenants Rights Act.  

 
4. The undersigned executes this Supplement to the Request for Service Termination with full knowledge that ANY FALSE 

STATEMENTS MADE ARE PUNISHABLE CRIMINALLY.  
 

______________________________________________    ________________________ 
Property Owner Signature       Date 
*THE UNDERSIGNED MUST HAVE THIS DOCUMENT NOTORIZED 
 
(Notary use only) 
 
State of ___________________________________ County of _____________________________________ 
 
On this _____________ day of _______________________, 20____, ______________________________________ personally appeared before me, 
and proved to me through satisfactory evidence of identification, to be the person whose name is signed on the above supplement in my presence. 
 
__________________________________________   Notary Seal 
Notary Public 
My Commission Expires: ______________________ 


