
Utility Service Termination

Today's Date:         Last Service Date:

Name: Account Number:

Address:

Social Security Number:

Phone No.(s):

Forwarding Address:

City: State: Zip:

Reason for Termination:

Signature

Date Initial

        Meter Reading:

Close Service Request in Sprbrk:

Date Initial

Account Deleted in Sprbrk:
Date Initial

Deposit Amount:             Refund Amount:
Amount Amount

Email sent to Mid Valley Disposal:
Date Initial

USAGE #1 USAGE #2 PAYMENTS ADJUSTMENT PAST DUE FINAL BILL

City of Kerman 850 S. Madera Avenue, Kerman, CA 93630 Phone 559-846-9384    FAX 559-846-6199

Service Request Created & Emailed to Water Dept.:

City of Kerman Office Use Only:

CITY OF KERMAN
ENTERED
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