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Disconnection Request Form

Disconnect Date:

Account Number:

Customer Name:

Contact Phone Number:

Disconnect Address:

Forwarding Address:

Customer Signature:

Date:

Completed form(s) should be emailed to utilitybilling@richmondhill-ga.qov

Office Use Only
Date of Request:

Request Made Walk-In: Other:

Verified ID

Ending Meter Reading:
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