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Utility Billing Disconnect Form

24 Hour notice is required for all requests

DATE:     

 FORMTEXT 
     

 FORMTEXT 
       ACCOUNT NUMBER:      

 FORMTEXT 
       PHONE NUMBER:     

 FORMTEXT 
          

 FORMTEXT 
     
NAME(S) ON ACCOUNT:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
SERVICE ADDRESS:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
FORWARDING ADDRESS:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
CITY:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     
   STATE:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
ZIP CODE:      

 FORMTEXT 
          
FORWARDING PHONE(S):           

 FORMTEXT 
     

 FORMTEXT 
      HOME 
           

 FORMTEXT 
     

 FORMTEXT 
      WORK

DL OR STATE ID NUMBER:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      SOCIAL SECURITY NUMBER:     

 FORMTEXT 
          
E-MAIL ADDRESS:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
DISCONNECT THE FOLLOWING SERVICE:

 FORMCHECKBOX 

WATER
 FORMCHECKBOX 

SEWER
 FORMCHECKBOX 

GARBAGE

DISCONNECT DATE:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

DISCONNECT TIME:      

 FORMTEXT 
     

 FORMTEXT 
     
COMMENTS: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Your account deposit will be applied to your closing bill and the remaining amount, if any, will be mailed to you at your forwarding address by the City of Spencer Utility Department.
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Customer Signature





Other Name on account Signature
OFFICE USE

SERVICE ORDER SENT OUT:  YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


DATE:     

 FORMTEXT 
     
TIME:     

 FORMTEXT 
      

SERVICE ORDER COMPLETED: YES FORMCHECKBOX 
 
NO  FORMCHECKBOX 


DATE:     

 FORMTEXT 
     
TIME:      

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     



     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
UTILITY CLERK






DATE

Please fill out this application and either fax or mail it to us at:

City of Spencer Utility Department

PO Box 660

Spencer, OK 73084

405-771-3226 Telephone

405-771-3228 Fax
