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City of Freeport

Utility Department

I, __________________________________ request for my utilities to be disconnected 


(please print name)

at__________________________________ on (date) _______________________.


(location address)

By: City of  Freeport

Today’sDate:_______________________________________________________.
Account Number:____________________________________________________.

New Address:_______________________________________________________.

Signuture:___________________________________________________________.



Facsimile: 850-835-3137* Telephone: 850-835-2822* 112 Hwy 20W* Freeport FL 32439* P.O. Box 399 Freeport Fl 32439
