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Utility Disconnect Form 
Please complete form and sign.  Form must be delivered to City of Zephyrhills 

Utilities Customer Service.  Forms submitted via drop-box will not be processed 
or returned. 

 
 
ACCOUNT NUMBER: ___________________________________ 

 
NAME: __________________________________________________ 
 
SERVICE ADDRESS: ____________________________________ 
 
FORWARDING ADDRESS: _______________________________ 
 
DATE OF TURN OFF: ____________________________________ 
 
LEAVE DEPOSIT ON FILE:        YES _____     
 
REFUND DEPOSIT:                    YES _____ 
 
SIGNATURE OR E-MAIL ADDRESS: 
 
_____________________________________________________________ 
 
 


