920 EAST WENDOVER BLVD,
P.O.BOX 430
WENDOVER, UT 84083

PHONE: (435) 665-7771
FAX: (435) 665-2523
WWW.WENDOVERCITYUTAH.CO

UTILITY TERMINATION REQUEST FORM

Account # Final Meter Reading

(Found on your Utility Bill)

Name on Account:

Service Address:

Forwarding Address:

City State Zip

Alternate Phone:

Cancellation Request Date:

Must be a business day

Additional Information:

e Yourrequest for termination of service must be received by the City of Wendover,

UT at least 3 business days before the date you want the service to end. Your

requested turn-off date should be a business day. If a day other than a business

day is requested, service will be terminated on the first business day after the
date you requested.

e If you are transferring service to another residence, you must fill out a new UTILITY
SERVICE REQUEST FORM and pay applicable deposits. (Deposits may be eligible to

be transferred based on account history)

o If property was sold, please provide new owner information in the comments
section. The new owner must fill out a UTILITY SERVICE REQUEST FORM prior to
transferring service and pay applicable deposits.

e You must provide a forwarding address where we can send your deposit refund

or final bill.

Comments:

Customer Signature Date



