
APPLICATION FOR TERMINATION OF UTILITY SERVICES

SEMSMeter Read

SpringbrookBenz Fax Date
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Account #ID VerifiedTaken By

Zip CodeStateCity

Forwarding Address

Service Address

Co-Applicant First NameCo-Applicant Last Name

First NameLast Name

Service Termination Date

Phone Number

Request for termination must be made by applicant or co-applicant.

All information must be completed in order to process request.
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Signature 

Date

115 South Robinson Street 
Tehachapi, CA  93561-1722 
www.tehachapicityhall.com

(661) 822-2200 
Fax: (661) 822-8559
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