RIVERDALE CITY
UTILITY SERVICE CANCELLATION

(***%* REQUIRED FIKIDS)
wREATODAY’S DATE ACCT#
ki SERVICE ADDRESS

iR PHONE # WHERE VOU CAN BE REACHED

et ND 4

#EEFOWARDING ADDRESS

L weenR CTTY STATE ZIP

#sDATE CLOSING/MOVING OUT

DO YOU WANT WATER ON (OR) OFF ?

IF OFF/ WHA'Y DATE

DIDYOU OWN _ ORRENT

NAME OF PERSON MOVING IN OR BUYING
(IF KNOWN)




