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Request for Service Disconnection

Water - Wastewater - Garbage
Please complete form entirely and submit to the City of Pflugerville.
Please contact the Utility Billing Department if you have any questions.

| hereby request that the utility services be disconnected at:

(Service Address)

Please disconnect service on:

(Date — Monday through Friday only)

The name on the account is:

(First Name) (Last Name)

Driver’s License or Identification #: State:

Cell Phone: Work Phone:

Email Address:

After applying my deposit, if any, to the final balance, please forward my final bill or
refund check to the following address (please include city, state and zip code):

(Mailing Address) (Apt/Unit #)

(City, State & Zip Code)
Please read carefully before signing:

I authorize The City of Pflugerville to disconnect services at the service address shown
above. | understand the final bill will be forwarded to the mailing address provided and
the balance due is payable upon receipt. If payment is not received by the due date, the
account will be referred to a collection agency and reported to all credit agencies. |
understand that if | am on automatic bank draft, my final balance will be debited from
my bank account one to three business days before the due date on the final bill.

Signature: Date:

Revised 09.21.11
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