
City of Crawford  
6719 N. Lonestar Pkwy. 
Crawford, TX 76638  

 

 

Utility Service Disconnect Form  

 
Today’s Date: __________    Disconnect Date: ___________ 

 

Name on Account: _______________________ Account Number: __________ 

 

Service Address: _____________________________________________________ 

 

If you paid a deposit would you like your deposit applied to your final bill? __Yes __NO 

 

PLEASE SEND MY FINAL BILL OR REFUND TO MY NEW ADDRESS:  

___________________________________________________________________
___________________________________________________________________ 

 

 

___________________________     _______________ 
Signature         Date 
 

Final Meter Reading: _______ 

Final Reading Date: ________ 


