
Date________________________________

Name:  _____________________________________________________________
Last First Middle

Phone: ____________________  ______________________  ___________________
Cell Business Email

**COPY OF DRIVER'S LICENSE REQUIRED FOR ALL SERVICE REQUESTS**
Disconnect Service - Section A Only

Service Address: ___________________________________________________________________
Street City/State Zip

Forwarding Address: _______________________________________________________________
Street or PO Box City/State Zip

Date to Disconnect (Normal Business Day): _____________________________________________ 
Next day service M-Th.  Same day only on Friday's.  Deadline each day is 4:30 P.M.

Signature:_________________________________________________________________________

Transfer Service (only if moving from one Midlothian address to another )
Connection date and disconnection date can be no more than 10 calendar days.

New Service Address:_______________________________________________________________
Street City/State Zip

New Mailing Address:_______________________________________________________________
Street or PO Box City/State Zip

Date to Connect (Normal Business Day):________________________________________________

Previous Service Address:____________________________________________________________
Street City/State Zip

Date to Disconnect (Normal Business Day):_____________________________________________ 
Next day service M-Th.  Same day only on Friday's.  Deadline each day is 4:30 P.M.

Signature:_________________________________________________________________________
  **There can be up to 2 bills due after disconnection date**

 **All Delinquent Accounts will be sent to a Collection Agency**
City of Midlothian

215 N. 8th St
Midlothian, TX  76065

Phone:  972-775-7130 Fax:  972-775-7160
utilitybilling@midlothian.tx.us

It is the customer's responsibility to verify that the completed form is received by the Utility Billing Department
Please call (972) 775-7130 

mailto:utilitybilling@midlothian.tx.us
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