
CITY OF LONGTON 

APPLICATION FOR TERMINATION OF SERVICE 

  
 DATE__________________ 

  

NAME _________________________________________________________________ 

 

Current Mailing ADDRESS  ________________________________________________ 

 

________________________________________________________________________ 

 

 

 

I hereby request that city services be terminated at the resident located  

 

___________________________________________________as of ________________. 

       (address)                                                                                                 (date) 

  

 

 

 

_______________________________ 

Signature 
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ACCOUNT NO. 

 

PADLOCKED:       YES           NO 

 

 


