
TERMINATION OF SERVICE 

 

 

 

 

I wish to terminate my gas and/or water service as of __________________ with the 

South Pittsburg Board of Water Works and Marion Natural Gas System.  

 

* A final bill will be sent to the address on file. 

 

         

Account Name:          

 

Account Number:        

 

Address (service location):       

            

                  

 

 

Forwarding Address: _______________________________  

 

             _______________________________  

  

                       _______________________________ 

 

 

Phone Number:  __________________________________ 

 

 

 

Signature: _______________________________________ 

 

Date:         ______________________ 

 

 

 

 


