
Service Disconnection Request 

The City of Warrenton is hereby authorized to disconnect services at: 

Property Location:____________________________________ 

The said ____________________________________________ does hereby agree to pay all charges 

assessed for the use of utilities at said premises. 

Social Security #:______________________________ Date of Birth:________________________ 

Readout & Disconnection Date:______________________________________________________ 

Signature:______________________________________________ Date:_____________________ 

Forwarding Address:______________________________________________________________ 

City, State, Zip Code:______________________________________________________________ 

Phone Number:________________________________ 

Please check one: 

   Own  

   Rent Landlord’s Name:______________________________________________ 

Apply Deposit to Final Bill    (  ) 

Leave Deposit on Account  (  ) 

Office Use Only: 

Account #: Final Reading: 

Final Bill Date: Trash Type: 

City of Warrenton 

200 West Booneslick 

Warrenton, MO 63383 
Phone: 636-456-3535   Fax: 636-456-8135 

www.warrenton-mo.org 
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