City of O’Fallon

Tradition with Vision

UTILITIES DISCONNECT FORM

BUSINESS HOURS ARE TUESDAY — FRIDAY 8:00 AM TO 2:30 PM
ONE BUSINESS DAY NOTICE NEEDED TO DISCONNECT ANY SERVICES

FIRST Name M.l. LAST Name LAST DAY OF SERVICE
SERVICE ADDRESS

Street # Street Name

Apt/Ste. # City Zip Code State
ACCOUNT NUMBER Daytime Phone Number Evening Phone Number
FORWARDING ADDRESS

Street/P.O.Box # Street Name

Apt/Ste. # City Zip Code State

If you have a Bank or Credit Card Draft please choose one of the following two options for your final bill:

Please Disconnect Bank or Credit Card Draft

Please Draft my Final Bill then disconnect Bank or Credit Card Draft
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