
Town of Windsor Request for Utility Service Disconnect

INSTRUCTIONS:  The Town of Windsor requires all persons or entities having water service in their name

to provide written instructions for disconnection of service.  The account holder is responsible for 

authorizing disconnection and is the only person authorized to sign this form.  

DATE:  __________________________________________ 

Utility Customer Name: _______________________________________________ 

Account Number____________________ Customer number_____________________ 

Street Address __________________________________________________________ 

Please disconnect the utility service at the above location on _______________________. 
DATE 

I understand that as account holder, owner, or occupant of the premises, I am responsible for the 

utility charges of the above account until the time of disconnection.  Any current balance and 

the estimated Final Bill are to be paid within 30 days of disconnection. 

Utility Customer Signature: _________________________________________________ 

Date: _________________________________________________ 

Forwarding mailing address:  ____________________________________________ 

____________________________________________ 

Phone : ______________________________________ 

EMAIL TO:  kkuhns@windsor-va.gov 

or FAX TO:  757-242-9039

Town of Windsor

8 E Windsor Blvd.

Windsor, Virginia 23487

757-242-4288

Office Use Only

Date Request Received: ______________________________

End Meter Reading: ___________________________________

Date of Meter Reading: ________________________________

mailto:asmith@isleofwightus.net
Kelly Kuhns
Line
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