CUSTOMER REQUEST FOR CHANGE IN UTILITY SERVICE

Date of Request: Account #:

Name: Phone #:

Mailing Address:

Street Address:

| ]cHANGE IN SERVICE

+ [Increase\X/ater/Sewer units to:

- Decrease\X/ater/Sewer units to:

| ] GARBAGE SERVICE

+ [Increase (change to)___cans x a week / dumpsters x a week
- Decrease (change to)__ cans x a week / dumpsters X a week
| ] RECONNECT SERVICE ($25 Fee Applies)

| | DISCONNECT SERVICE

Customer’s Signature
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