
 
 

Please email to utilitybilling@aledotx.gov
 
 

Requested Disconnect Date (M-F):____________________

Name on Account: ______________________________________________________

Forwarding Address: ______________________________________________________________

Phone Number:____________________________

 Zip Code:____________

Signature:__________________________________________ Date: ___________

City:_______________________

Email Address:__________________________________________________________

FOR OFFICE USE ONLY
 

Account Number:__________________________
 

ACCEPTED BY:___________________________        DATE:______________

Disconnect Notice for Utilities

State:________

**If you have Republic trash and recycle carts, please pull
them to your curb the night before your official move out

date.**

Current Service 
 Address:_________________________________________________________________
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