
Customer Name:_______________________________________________

Service Address:_______________________________________________

Forwarding Address:___________________________________________

Account Number:_______________________________________________

Disconnect Date:___________________________

DL#_____________________State___________DOB_____________

Work#_____________________Home#________________________

_________________________________________________________

Customer Signature Date

This disconnect order will not be processed without proper signature, identification, and a valid 

forwarding address.  Please enter all information carefully.

              FOR OFFICE USE ONLY

Received by:____________________ Date__________ Service Order #_________________

UTILITY SERVICE DISCONNECTION REQUEST

CITY OF LAMPASAS                                  
PUBLIC UTILITIES                                                      

312 East Third Street, Lampasas, Texas 76550                             
512-556-3641/fax 512-556-2074

This request is for persons that are out of town and are unable to physically come to City 
Hall to disconnect their utilities.  


