WI I I mar O 700 Litchfield Ave SW « P.O. Box 937 « Willmar, MN 56201

M u niCipal Phone: (320) 235-4422

Email: wmu@wmu.willmarmn.us

U ti I iti es Q Website: www.wmu.willmarmn.us

Disconnect/Stop Service Form

If you are moving out of our service territory, no longer need service and choose to close your
account, please fill out the required information on this form and return to us or contact Willmar
Municipal Utilities Customer Service Representative at 320-235-4422.

When moving, you are responsible for the utilities until WMU is contacted and
arrangements have been made to finalize the account in your name.

* Account Number (found on billing statement)
*Customer Name:
Last First ML
*Service Address:
Street Address Apt. #
Social Security Number Date of Birth

(Used for collections purposes only)

*Email:

*Forwarding Address:

Street Address City State Zip

*Telephone:

Home Cell Work

*QOwner/Landlord

*Termination Date:

*Signature *Date

Unoccupied unit, landlord/owner will be billed associated fixed costs.
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Willmar Municipal Utilities will provide safe, reliable & quality utility services at competitive rates for their customers. @ PUBL‘C



