
  
 

 
Office Use: 
(   ) Utility Office took information over the phone 
 -Initials: _______ Date:_________ 
WO#___________     Clerk:_____________ 
 

Request for 
Disconnection of 

Utility Services 
 

 
 

Ossian Municipal Utilities 
507 N Jefferson 
Ossian, IN 46777 
P: (260) 622-4251 
F: (260) 622-6250 
 

 

 

Date:_____________           

 

 Requested Date of Disconnection:_________________ 

*24 hours notice is needed between Disconnection date and the receipt of this form. *  

Account Information 

Account Holder Name:______________________________________________ 

Address of Services:_________________________________________________ 

Service Acct #:______________________________________________________ 

Forwarding Address for Final Bill: 
____________________________________________________________________ 
Phone #:_________________________________________   
Email:___________________________________________ 
 
 
(    ) Selling     Date of Closing/Possession:_______________________________ 
(    ) Renting   Landlord Name & Phone:__________________________________ 
 
 
 
Signature:________________________________ Date:_______________________ 
 
 
 



  
 

 
Office Use: 
(   ) Utility Office took information over the phone 
 -Initials: _______ Date:_________ 
WO#___________     Clerk:_____________ 
 

Request for 
Disconnection of 

Utility Services 
 

 
 

Ossian Municipal Utilities 
507 N Jefferson 
Ossian, IN 46777 
P: (260) 622-4251 
F: (260) 622-6250 
 

 


