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Request for Service Discontinuance

I, ____________________________ request that service for account 
number _________________ located at ___________________________, be disconnected from Chisholm Trail Special Utility District on __________________.

I understand that if I should ever want my service reinstated, I will be required to reapply for service and will be required to pay all fees as indicated in the current copy of Chisholm Trail Special Utility District’s Rules and Regulations.  I further represent to Chisholm Trail Special Utility District that my spouse joins me in this request and I am authorized to execute this Request for Service Discontinuance on behalf of my spouse. 

I understand that any amounts owed the District will be subtracted from the deposit on my account (if applicable) and any credit amount forwarded to the address listed below.  I further agree to pay any fees due, over and above the deposit on the account (if applicable), by the due date indicated on the final bill.
Please mail any credit on my account and/or final bill to the following address:






______________________________

Street Address



Customer’s Signature







______________________________

City, State, Zip Code                            Date of Signature
(_____)______________
Phone Number

​____________________

E-mail Address
