
     

DESIRED DISCONNECT DATE _________________________  

SIGNATURE ________________________________________       DATE_______________  

 
 

Town of Mt. Olive 
501 Main Street 

P.O. Box 510 

Mt. Olive, MS 39119 

601-797-3496 

Email: mtolivecityhall@bellsouth.net 

www.townofmtolivems.com 
 

 

UTILITY DISCONNECT FORM 
 

ACCOUNT #______ 

 

Service Address: ______________________________________________ 

 

Applicant Name:  __________________________________ 

Forwarding Address: ________________________________________ 

_______________________         ____________         __________ 

City                                                 State                         Zip 

 

Contact Number if needed: ___________________________  
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