
CHUCKEY UTILITY DISTRICT 
 

SERVICE DISCONNECTION 
 

Location: _____________________   Account Number: _____________________ 
 
 
Name: ____________________________________  Date: ___________________ 
 
Service Address: ________________________________________________________________ 
       
                   ________________________________________________________________ 
  
       _______________________________________________________________ 
 
 
 
Final Bill Address: _______________________________________________________________ 
 
        _______________________________________________________________ 
 
        _______________________________________________________________ 
 
 
Disconnection Date: _______________________________________ 
Disconnection date cannot be guaranteed due to work conditions and requirements. 
 
 
Final Reading: ______________________ 
 
 
 
Customer Signature: __________________________________________________________ 
 
 
 
 
 
 
OFFICE USE ONLY 
 
Date Work Order Created: _____________ Personnel Creating Work Order: ________________ 



 


