VILLAGE OF CHAMBERS
AGREEMENT TO DISCONTINUE UTILITY SERVICES
This Agreement to Discontinue Utility Services ("Agreement") is entered into on this ___ day of _______, 20, by and between the Village of Chambers, Nebraska ("Village") and the undersigned customer ("Customer").
Customer Information
Customer Name: ______________________________________
Service Address: _____________________________________

Mailing Address (if different): ________________________

Account Number: _____________________________________
Telephone Number: ___________________________________
Request to Discontinue Service
The Customer hereby requests that utility services provided by the Village of Chambers be discontinued at the above service address.
Requested Disconnection Date: _________________________
The Customer understands and agrees that:
1. Utility services will be discontinued on or after the requested date, subject to Village scheduling and operational requirements.
2. The Customer remains responsible for all utility charges, fees, penalties, and other amounts accrued through the final meter reading and service disconnection date.
3. Any outstanding balance on the account shall remain due and payable in accordance with Village ordinances, policies, and billing procedures.
4. A final bill will be generated and mailed to the forwarding address provided by the Customer.
5. Any utility deposit held by the Village may be applied to unpaid charges, with any remaining balance refunded in accordance with Village policies.
6. The Customer releases the Village from responsibility for damages or losses resulting from the discontinuation of utility services requested herein.
7. Reconnection of utility services may require payment of applicable fees, deposits, and compliance with all Village utility regulations.
Forwarding Address for Final Bill and Deposit Refund


Customer Certification
I certify that I am the account holder or an authorized representative of the account holder and request discontinuation of utility services as stated above.
Customer Signature: _________________________________
Printed Name: ______________________________________
Date: _____________________________________________

Village Use Only
Final Meter Reading: ________________________________
Date Read: _________________________________________
Outstanding Balance: $______________________________
Deposit Applied/Refunded: $__________________________
Service Disconnected By: ____________________________
Date Disconnected: _________________________________
Village Representative Signature: ____________________
Date: _____________________________________________


This form does not relieve the customer of responsibility for any charges incurred prior to service disconnection.
Mail form to:
Village of Chambers, PO Box 143, Chambers NE 68725
Or
Email to: jharkins@villageofchambers.org
