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Account Number 

Final Reading 

Deposit Amount 

Amount Refunded 

Close Account Form 

Date: _______ _ Account Number: ____ _ 

Name on Account: ____________________ _ 

Address to be Cut Off: 
-------------------

Phone#: 
-----------

Em a i I Address: 
----------------------

Fin a I Bill or Refund Address: 
-----------------

Reason for Moving: ____________________ _ 

Date of Final Service: 
-------

D Customer called in; no signature available

Customer Signature 

Office Personnel Signature Date 
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