
City of Rocksprings 

Disconnect Request 

 

Date: ______________________  Date to be Disconnected: ___________________________ 

Physical Address: _____________________________________________________________________ 

Name: ______________________________________  Account #: ___________________________ 

Forwarding Address: ___________________________________________________________________ 

City: __________________________________  State:_________ Zip:_______________ 

Final Meter Reading:_____________________  

 

 

Applicant's Signature: ____________________________________ Date:_____________________ 
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