TERMINATION UTILITY CUSTOMER FORM

Customer Name:

Service Address:

Date To Be Disconnected:

Signature of Customer:

Reason for Termination:

Customer’s Forwarding Address:

Owner’s Name:

Address:

Transaction Requested By: Date:

For Office Use Only

Terminated Customer Account Number:

Meter Identification Number: Reading:
Utilities Terminated ( )Water ( )Sewer ( ) Garbage
Date:

Computer Entry By:




