
 
 SERVICE DISCONNECTION APPLICATION 

PERSONAL INFORMATION 

________________________ 
LAST NAME 

_________________________ 
FIRST NAME 

_________________________ 
MIDDLE NAME 

   
 
 

(       )_______-____________ 
PHONE NUMBER 

_________________________ 
EMAIL ADDRESS 

   
DISCONNECTION  INFORMATION 

SERVICE ADDRESS 
 
 
HOUSE NO.         STREET NAME                   CITY                              STATE     ZIPCODE 
 
DISCONNECTION DATE:____________/_____________/___________(MM/DD/YY) 
The final bill will be printed on the regular scheduled monthly billing date in which the 
disconnection occurs.  If you have a utility deposit on file, the deposit will be applied at that 
time.   
We are unable to disconnect service on Holidays or weekends.  This form should be 
received in the office either by Fax or in person by 1:00 p.m. for same day disconnections. 
 
FORWARDING ADDRESS  INFORMATION 

 

______________________________________________________________________________ 
STREET/P O BOX                                         CITY                                    STATE    ZIPCODE 
 
 
SIGNATURES 
I understand that I am financially responsible for the above noted account.  I understand 
that if I fail to pay my monthly bill by the due date there will be a 10% late fee added to my 
total amount due. 

______________________________________________________________________________ 
CUSTOMER SIGNATURE                                                                                   DATE 
 
For Office Use Only: 

Final Read: Electric____________ Water_____________ Date_______________ 
 

Final Bill sent:__________________ Deposit Refund Amount:______________________ 
 


