e
BASTROPTX
(City of Bastrop
Utility Department

Disconnection of Service

All information submitted on this form must match current utility account. Please complete all the information below
requested. Please note, you may have a final bill you will owe or you may have a refund check from your deposit - they
will be mailed to your forwarding address.

Name

First Name Last Name

Date to Disconnect

Driver's Lic #/ID #

Current Service Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Forwarding Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Phone Number

Area Phone Number
Code

Submit
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