
CITY OF COLLINS 
UTILITY DISCONNECT FORM 

 

ACCOUNT #___________________ 

 

 
NAME OF APPLICANT ___________________________________________________ 

 

FORWARDING ADDRESS ________________________________________________ 

 

STREET ADDRESS ______________________________________________________ 

 

CONTACT # IF NEEDED _________________________________________________ 

 

SIGNATURE __________________________________DATE____________________ 

 
EMPLOYEE SIGNATURE _______________________DATE____________________ 

 

 

 

DATE OF DISCONECT ________________________________ 
 
 

 


