TOWN OF MT. OLIVE
UTILITY DISCONNECT FORM


ACCOUNT #___________________ 
NAME: _______________________________________________
SERVICE ADDRESS:____________________________________
FORWARDING ADDRESS:
____________________________________________________ 
[bookmark: _GoBack]CITY:___________________________  STATE:_______________        ZIP:_______________
PHONE NUMBER:_________________________________________________ 

SIGNATURE __________________________________DATE____________________ 
DATE OF DESIRED DISCONNECT _________________________ 


TOWN OF MT. OLIVE

DATE OF DESIRED DISCONNECT




