
 

ACCOUNT #: ________________________ 	 	 DATE: __________________________ 

CUSTOMER NAME:  __________________________________________________________ 

ADDRESS: _________________________________________________________________ 

I, __________________________________________ hereby request that all utility services 

be discontinued in my name at the above address as of this date. 

Final bill for the above address to be sent to: 

___________________________________________________________________________

___________________________________________________________________________ 

______________________________________ 

CUSTOMER SIGNATURE 

Remit completed form to Benwood City Hall or email to forms@benwoodwv.gov.

REQUEST FOR TERMINATION OF UTILITY SERVICE

City of Benwood 
430 Main Street • Benwood, WV 26031 
Phone: (304) 232-4320 • Fax: (304) 232-3393
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