
 
 

STOP SERVICE FORM 
 
 
TODAY’S DATE: __________________                          STOP SERVICE DATE:____________________ 
 (Your Stop Date must be a future business day date - Same Day Service is available but an additional $75 Fee is required for this service) 
 
 
SERVICE STREET ADDRESS:______________________________________________________________ 
     
SERVICE CITY, STATE & ZIP:______________________________________________________________ 
 

SOLD                          RENTAL                                   FORECLOSED 
(CIRCLE ONE) 

 
ARE YOU THE:   LL   OWNER      RENTER     PROPERTY MANAGER    CONTRACTOR    REALTOR 

(CIRCLE ONE)                                                                
 
NAME: _________________________________________________________________________________ 
 
CONTACT PHONE:_________________________                EMAIL:_______________________________ 
 
DATE OF BIRTH:  __________________________                 LAST 4 DIGITS OF SSN:  _______________ 
 
FORWARDING ADDRESS:__________________________________________________________________ 
__________________________________________________________________________________________ 
FOR OWNERS:    I UNDERSTAND THAT THE METER WILL BE TURNED OFF AND THE ACCOUNT PUT INTO OCCUPANT STATUS.  A 
START SERVICE APPLICATION MUST BE COMPLETED AND A $40.00 APPLICATION FEE PAID BEFORE SERVICE IS RESTORED. 
 
FOR TENANTS:  I UNDERSTAND THAT THE METER WILL NOT BE TURNED OFF AND WILL REVERT BACK INTO THE OWNER’S 
NAME AS OF THE STOP SERVICE DATE. 
 
ANY CHANGES TO THE STOP DATE MUST BE SUBMITTED IN WRITING.  IF METER IS TURNED OFF A $75.00 FEE WILL BE 
CHARGED FOR SAME DAY TURN ON.                                                                                                                                                                                           
 
* SIGN_____________________________________________________________________________________________Date__________________ 

 
NEW ACCOUNT INFORMATION                                               Customer ID #:_______________________                                                          
 
LAST NAME: ______________________________________________________________________________________________  

      (Circle One)       LL         OWNER             RENTER              PROPERTY MANAGER           CONTRACTOR             REALTOR 
 
 
MAILING ADDRESS: __________________________________________________________________________________ 
 
CITY, STATE & ZIP:  _______________________________________________________________________________________ 
 
 
SERVICE ORDER: ON – OFF – READ – FINAL READ – LOCK – REMOVE METER                                                                                                      
 
SERVICE ORDER DATE: ____________ SERVICE ORDER #:______________ 
 
READING: _________________      

Account # & CID 
 

                                                            

              CSR: ___________________________________ 
 


