
UTILITY TERMINATION  FORM 

 
Date:______/______/_________                                                                          By:__________________ 
 
Account #:__________________________________ 
 
Name :___________________________________________________________________________ 
 
Address:__________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Termination /Disconnect Date:________________________________________________________ 
 
Deposit Amount:___________________ Date:______/______/_________ 
 
Forwarding Address:________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Phone #:______________________ Cell #:________________________ Fax:___________________ 
 
Requested by:_______________________________________ Date:__________________________ 
 
Comments:________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
********************************************************************************** 
New Owner:________________________________________________________________________ 
 
Address:___________________________________________________________________________ 
 
Phone #:_________________________________ Cell #:_____________________________________ 
 
Entered:_________________________________  Date:______/______/________ 
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