
     CITY OF HASLET 

REQUEST FOR DISCONNECTION OF UTILITY SERVICES 

 

SERVICE ADDRESS  __________________________________________________________ 

 

 

NAME ON ACCOUNT  __________________________________________________________ 

 

 

DISCONNECTION DATE  __________________________________________________________ 

 

 

NAME OF REQUESTER  __________________________________________________________ 

 

 

DATE OF REQUEST  __________________________________________________________ 

 

 

CONTACT PHONE NUMBER __________________________________________________________ 

 

 

SIGNATURE   __________________________________________________________ 

 

 

PLEASE FORWARD FINAL BILL AND/OR REFUND OF DEPOSIT TO: 

 

 

NAME    __________________________________________________________ 

 

 

ADDRESS   __________________________________________________________ 

 

 

CITY, STATE & ZIP  __________________________________________________________ 

 

 

CITY OF HASLET, 101 MAIN STREET, HASLET, TX 76052 

817-439-5931 EXT. 101  FAX 817-439-1606 


