CITV OF LEOTI (R 3%0|\llegﬁic|12/:/e-eteisr?§o p.m.

DISCONNECTION OF SERVICES

Name

Address

City State Zip Code

City Account
Number(s)

[Iwater/Sewer [ISanitation/Landfill [lYard waste (only disconnected after
service agreement fulfilled)

Billing Address for Final Bill:
Name

Mailing Address

City State Zip Code

This is authorization for the City of Leoti, City Clerk to discontinue the selected service.

To be effective

Authorized Signature Date

Comments

Receiving Agent Date

Office: (620) 375-2341 City Hall
Fax: (620) 375-2416 PO Box 7E
E-mail: cityofleoti@wbsnet.org 406 S 4™ ST
Website: www.leotikansas.org Leoti, KS 67861
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