CITY OF

Disconnection of Service Request ¥a 1 Eldridge

ELDRIDGE ELECTRIC & WATER UTILITIES
REQUESTED DISCONNECT DATE: 305 N 3% STREET — P.O. BOX 375
ELDRIDGE, IOWA 52748
SERVICE ADDRESS: 563-285-4841

ACCOUNT #:

FIRST NAME; LAST NAME:

FORWARDING ADDRESS:

CITY: STATE: ZIP:

PHONE NUMBER:

NAME OF LANDLORD -OR- NEW OWNER (if known):

LANDLORD ACCOUNT #: NEW ACCOUNT #:

FOR OFFICE USE ONLY

SERVICE DEPOSIT AMOUNT REFUND: $ DATE:

REQUEST TAKEN BY: DATE:
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