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GAS UTILITY




Request to Discontinue Residential Natural Gas Service


For Office Use Only:

Date Received:   ______________

Customer Number:  ___________

Pan:                             ___________

Meter Order Number:  _________

Customer Number:  ____________

Name(s): ____________________________________________________________________________
Service Address: ______________________________________________________________________
Forwarding Address: ______________ ____________________________________________________
Phone Number:   ___________________________     (for confirmation of request and/or questions)
 Requested Disconnection Date:  ___________________________
Contact Person and Phone Number (if different from above):  __________________________________

Please read and sign below:

Please discontinue my service as of the requested service date.  I understand I will be responsible for gas usage to the date of disconnection and a final bill will be mailed to the forwarding address.  
Signature____________________________________________________       Date  _________________
Fax to:   (423) 272-4645 or (423) 357-7976  or
E-mail to:   gas@hcgas.com   or
Mail to:  Hawkins County Gas,  PO Box 667,  Rogersville, TN  37857

