
CITY UTILITIES MOVECITY UTILITIES MOVE -- OUT OUT 
REQUESTREQUEST   

Date:                                      ⁭ Water                ⁭Sewer                             Acct #  
Primary Name on Account:  
Spouse Name: 
Move Out Date:  
Service Address:  
Address to Mail Final Bill:   
City:                                            State:                                                       Zip Code:  
New Customer Moving In (if known):   
Signature of Applicant:                                                    Date: 
Rec’d By:                                                                         Date: 
 
 
 
 
 
 
 


