
 
 
 
 
 
 
 
 
 

Account Number: _____________  
 
 
Date Service is to be cancelled: _______________ 
 
 
Name: __________________________________ Phone Number: ________________________ 
 
 
Service Address: ________________________________________________________________ 
 
 
Forwarding Address: _____________________________________________________________ 
 
 
Phone Number: _____________________ Alternate Phone Number: ______________________ 
 
I hereby acknowledge the deposit on my account will be applied to the final bill. A refund of the 
deposit balance or amount owed will be sent to the responsible party for the account to the forwarding 
address listed above.  
 
 
Signature: _____________________________________________ Date: ___________________ 
 
 
Printed Name: _________________________________________ 
 
 
 
 
 
 
 
 
Office Use Only 

 
Received by: ____________________ Date: __________________ End Meter Read: _______________ 
 
Amount of deposit on account: $_______ Amount due on account: $_______Refund Amount: $_______ 
 
Entered by: __________________________________________________ Date: __________________ 
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