
TOWN OF FLORENCE UTILITY CHANGE FORM

P.O. BOX 2670 (not to be used for new service)

FLORENCE, AZ 85132

520-868-7677 OR 520-868-7570

Fax 520-868-7501 ACCOUNT# _____________

Name on Account: ____________________________________________________________________

Service Address: ____________________________________________________________
(Please Print)

Phone # ________________ __________________

NAME CHANGE/ADDITION: (requires ID or other pertinent docs)

CHANGE OF ADDRESS OR FOWARDING:

Mailing Address: ____________________________________________________________

City ____________________ State _________________ Zip Code _____________

**********************************************************************************************************

      GARBAGE SERVICE only: 

Temporary Hold         DATE:

 Restore                    DATE:  

************************************************************************************************************

       DISCONTINUE ALL SERVICES: (please fill out forwarding address above)

If you are not returning or you choose to discontinue all services:

                     Discontinue Date:

Reason:____________________________________________________________________

***********************************************************************************************************

Customer Signature:___________________________________

Date: _____________

Comments: _________________________________________________________________

3/7/2017


