
City of Hubbard 

UTILITY BILLING OFFICE 

Customer Request Form 

 

 

NAME ___________________________________ Acct # ______________ 

 

ADDRESS CHANGE: ____________________________________ 

    ____________________________________ 

    ____________________________________ 

________________________________   ____________________ 

Customer Signature      Date 

 

NAME CHANGE ONLY REQUEST: 

Customer Name ____________________________________ 

Reason for Request __________________________________________________ 

__________________________________________________________________ 

________________________________   ____________________ 

Customer Signature      Date 

 

CUSTOMER REQUEST FOR DISCONNECT OF SERVICE: 

Reason ____________________________________________________________ 

__________________________________________________________________ 

________________________________   ____________________ 

Customer Signature      Date 


