
The City of Leesburg
DISCONNECTION OR TRANSFER

Disconnection     Transfer

Date: __________________   Account #: _______________________

CUSTOMER Name: ______________________________________________________

SERVICE Address: ______________________________________________________

DISCONNECTION Date: _________________________________________________

TRANSFER TO ADDRESS: ______________________________________________

CONNECTION Date: _____________________________________________________

DISCONNECTION      NEW / Forwarding Address

TO GET YOUR DEPOSIT BACK 

GIVE US YOUR FORWARDING ADDRESS

___________________________________________________________________________

Signature: ______________________________________________________________

WORK ORDER #_____________
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