
Brooklyn Utility Association 

Request for Termination of Service 

 

 

Customer Name: ____________________________________________ 

 

Service Address: ____________________________________________ 

 

Mail Final Bill to: ___________________________________________ 

 

Date of Final Service: ________________________________________ 

 

 

 

 

_______________________________     __________________ 

Property Owner       Date 

 

Final Meter Reading: ________________________________________ 

 

Date Meter Turned Off: ______________________________________ 

 

 

HCM 1/15/2021 


