
CANCELLATION OF UTILITY SERVICES  

Date:  _________________     

Name: ________________________________________________________________________ 

Service Address: _______________________________________________________________ 

Forwarding Address: ____________________________________________________________ 

Account #: _____________________________________________________________________ 

Phone #: _______________________________________________________________________ 

Email: _________________________________________________________________________ 

Rent: ________________  Own: ________________ 

Desired Disconnection Date: ______________________________________________________ 

Please be advised, the City of Jefferson does not provide same day service.  Please request your disconnect 

date at least one (1) business day in advance of when you would like service disconnected.  The City of 

Jefferson will not be responsible for any service issues or associated costs from failure to file a request in a 

timely manner.  We also will not back date a service disconnection request if you request a past date. 

Disconnects are done Monday through Friday from 8:00 am to 12:00 pm.  Please make sure your request 

day is not on the weekend.   

Print Signature_______________________   Signature:    _____________________________________ 

UPDATE YOUR VOTER REGISTRATION INFORMATION 

Learn about how you can update your voter information on the Georgia Secretary of State’s My Voter 
Page: www.mvp.sos.ga.gov 

Please update to ensure you remain an active registered voter.  

Please email to cityofjeffersonga.com

http://mvp.sos.ga.gov/
Lisa Fitzgerald
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