
TOWN OFMIDDLEBOURNE
211 STEALEY ST

MIDDLEBOURNEWV 26149
304-758-4771

Request for Discontinued Service

Customer Name ___________________________________________________________

Current Address___________________________________________________________

Forwarding Address________________________________________________________

Telephone Number_________________________________________________________

Effective Date of Discontinued Service_________________________________________

Reason for Discontinued Service______________________________________________

____________________________________________
Signature

_____________________________
Date

OFFICE USE ONLY:

Account #____________________

_____________________________
Accepted By

_____________________________
Date

_____________________________
Meter Number

_____________________________ ____________________________
Ending Meter Reading Date Meter Read


