
Request for Curb Box Turn On / Shut Off 

 

 

 

Date of Request:___________________ Account #:_____________________ 

 

Property Address: ___________________________________________________ 

__________________________________________________________________ 

 

Current Owners Name: _______________________________________________ 

 

Date for Turn On: ___________________  Turn Off: _________________ 

 

Contact Information:_________________________________________________ 

 

Comments: ________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

 

 

 

 

 


