
    

TOWN OF BURGAW 

Disconnect Service Request 

 

Date __________________ 

 

ACCOUNT INFORMATION     ACCT #    

Name _________________________________________________ 

Service Address _________________________________________ 

Forwarding Address ______________________________________ 

City, State, Zip __________________________________________ 

Forwarding Phone # _______________________ 

Deposit Applied __________ 

 

Turn Off Date ___________________________ 

Meter ID _______________________________ Reading __________ 

 

 

Special Instructions 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 


