
 

 

401 North Madison, P.O. Box 424  
Spring Hill, KS 66083 
Phone (913) 592‐3664 
Fax (913) 592‐5040 

 

 
DISCONNECT/TERMINATION OF SERVICE 

 
 

 
NAME: ________________________________   ACCOUNT #___________________________ 
 
SERVICE ADDRESS: ___________________________________________ 
          

         ___________________________________________ 
 

DATE FOR DISCONNECT/TERMINATION: ______/_____/______    
 
TIME:        9:00AM         1:00PM           4:00PM 
 
REQUIRED:  
 
FORWARDING ADDRESS: ______________________________________ 
 
             ______________________________________ 
 
PHONE   
 
DRIVERS LICENSE #____________________________ 
 
 
 
 
SIGNATURE:___________________________________________DATE:_____/_____/______ 

 


