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Utility Service 
Disconnect

¢ƻŘŀȅΩǎ 5ŀǘŜ ψψψψψψψψψψψ         Account І ψψψψψψψψψψψψψ__     Disconnection Date ψψψψψψψψψψψ_

Customer's Name

Last Name ________________________________________  First Name ___________________________________________ 

Service Address ___________________________________________________________City _________________________ 

Forwarding Address ___________________________________________________________________________________ 

City ___________________________ State ____  Zip Code _________

Email ___________________________________________

Phone #  Cell ______________________________ Other ____________________________ 

Signature _________________________________________________________________________________ Date __________ 

OFFICE USE ONLY

Work Order # ____________________ Date __________

Utility Billing Office 
180 SW Broad St Southern Pines, NC  28387 

Ph:  910-692-2206 
Fax:  910-692-1652

UB@southernpines.net
www.southernpines.net
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