
PERMISSION FORM TO ALLOW CONNECTION/DISCONNECTION 

CUSTOMER INFORMATION:

Customer(s) Name:

Customer(s) Address:

Customer Account #

I, ________________________________, state that I am  the occupant at the above address and request to 

to allow ____________________________________ to fill out the paperwork and sign the connect/disconnect

for me in my absence.  

I understand that I am allowing another person to act on my behalf in my absence and all information provided is 
true and correct to the best of my knowledge.  

Signature of Customer Date

OFFICE USE ONLY:

Date:___________________ Clerk: ____________
Account updated:________________
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