
 

utilitybilling@springhillks.gov 
(913) 592-3626 

 
REQUEST TO DISCONNECT UTILITIES  

 
 
I, ____________________________________, hereby request the following utility service work 
orders: 
 
Today’s Date: ______/_______/_______ Account Number: ____________________________ 
 
Date to Disconnect Utilities: _____/_____/______ Time:        9:00AM       1:00PM       4:00PM 
 
Customer Name(s): _____________________________________________________________ 
 
Service Address:  _______________________________________________________________ 
 
Mailing Address/Forwarding Address: ______________________________________________ 
 
Phone Number: ______________________ Driver’s License Number:  ____________________ 
 
Customer Signature(s): __________________________________________________________ 

              

 

 

 

 

 

 OFFICE USE ONLY 

Received By: ______________________ Service Order Completed: _______________________ 

Waste Management Notified: __________________ Scanned: _________ 
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