
 

REQUEST FOR FINAL UTILITY BILL 

 

Today’s Date: _________________________ Move Out /Move In Date: __________________________ 

Property Address: ______________________________________________________________________ 

Name & Contact # of Person Requesting: ___________________________________________________ 

 

□ Resident Moving Out  

Name: _______________________________________________________________________________ 

Contact Phone Number: _________________________________________________________________ 

Meter Read: __________________________________________________________________________ 

Please send my final bill by □ Mail □ E-mail □ Fax 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

New Resident Name (if available):_________________________________________________________ 

 

□ Resident Moving In  

Name: _______________________________________________________________________________ 

Mailing Address: □ Use Service Address □ Use Other Address (please provide below) 

_____________________________________________________________________________________ 

Phone Number: ________________________________________________________________________ 

 

Questions? Call 989-662-6761  

SUBMIT 
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