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DISCONNECTION REQUEST 

DATE: ...............................................         DISCONNECTION DATE: ............................................................................................................................ 

NAME: .................................................................................................................................................................................................................................. 

ADDRESS: ........................................................................................................................................................................................................................... 

ACCOUNT NO: .............................................      METER NO. ..................................................    ID NO: ....................................................................... 

NEAR TO (1)................................................................................................             (2)...................................................................................................... 

LANDMARK: ...................................................................................................................................................................................................................... 

 

TYPE OF DISCONNECTION 

METER  �     POLE         REMOVE METER & CABLE           OTHER....................................................................... 

PURPOSE OF DISCONNECTION 

VACATING �       TEMPORARY �      REPAIRS �        REMOVING BUILDING � 

CUSTOMER SIGNATURE..................................................................     STAFF............................................................... 


