
 
 

 

I hereby request that the utility service at __________________________ 

 

be disconnected on ___________________. You are financially  

 

responsible for and will receive a final bill for this account. Please provide a   

 

forwarding address so we can mail you the final bill. 

 

Name: ____________________________________ 

 

Street Address: _________________________________ 

 

City, State, Zip Code: _____________________________ 

 

Telephone Number: ___________________________ 

 

 

  Signature ___________________________ 

   

  Print Name __________________________ 



 

Mail to: Town of Edenton 

     PO Box 300 

     Edenton, NC 27932 

 

Fax to:   252-482-7377 


