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CITY OF PERRY 

 

DISCONTINUE UTILITY SERVICE 
 

DATE:  ______________ 

 

 

ACCOUNT #: ________________________  

 

NAME OR BUSINESS: 

 

BUSINESS: ____________________________________________________ 

 

 

LAST: _______________________   FIRST: __________________________   

 

SERVICE ADDRESS: 

 

_______________________________________________________________ 

 

 

CHECK ONE: 

 

 MOVING AND CLOSING ACCOUNT 

 

 TRANSFER 

 

DATE REQUESTING SERVICE OFF: _____________________________ 

 

FORWARDING ADDRESS 

 

STREET: __________________________________________________________ 

 

CITY: ___________________________   STATE: ____________   ZIP: ________ 

 

PHONE: _________________________ 

 

 

 

____________________________________  _____________________ 

SIGNATURE       DATE 


