[bookmark: _GoBack]COWAN BOARD OF PUBLIC UTILITIES
CUSTOMER CUT-OFF REQUEST FORM

Today’s Date: ______________________	Final Reading: __________________
Customer Information:
Name: _____________________________________________________________
Street Address of Existing Service: ______________________________________
Contact Phone Information:
Home: (_____) _______-_______   Cell: (_____) _______-_______
Work: (_____) _______-_______  
Email Address: _____________________________________________________

Forwarding Address:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date to cut off service: ________________________________________________

Final bill:  The Cowan Board of Public Utilities will apply any deposit that was made for the above customer and service address to the final bill.  Any refund will be sent to the forwarding address listed above.  Should the final bill exceed the deposit amount, a bill will be generated for the remainder due and sent to the forwarding address listed above.  
Customers signature verifies all information is correct and agrees to final bill terms.
____________________________________________            ________________
Customers Signature						Date
