
 

 

 
 

 
DISCONNECT UTILITY REQUEST FORM 

  
Customer Name: _____________________________________  Social Security #: ___________________________  
  
Service Address: _____________________________________  Account #: ________________________________  
  
Disconnect Date: (MM/DD/YYYY) _________ /_________ /__________  
  
Service(s) to be Disconnected:  _____________ Electric  _______________ Water  _____________ Yard Light  
  
Forwarding Address: 
 
________________________________________________________________________________________________  
   (Street)   (City)   (State)   (Zip)  
 
Phone: ____________________________________ 
 
Email: ___________________________________________  
 
 
  
____________________________________________ ___________________ 
Signature      Date 
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