
5039 West Broad Street ◦ Sugar Hill, GA 30518 
◦ 770-945-6716 ◦ 770-945-0281

gas@cityofsugarhill.com / www.cityofsugarhill.com

GAS SERVICE DISCONNECT REQUEST 

NAME:  _________________________________________________________

ADDRESS: _________________________________________________________ 

_________________________________________________________ 

PHONE: _________________________________________________________

ACCOUNT #: _________________________________________________________
(IF AVAILABLE)

LEVEL BILLING YES NO

DISCONNECT DATE:  _________________________________________________________

FORWARDING ADDRESS: (REQUIRED) 

_________________________________________________________ 

_________________________________________________________ 

I,  ________________________ , do hereby agree to pay the total amount of my final utility bill including
any delinquency fees. 

SIGNATURE: _________________________________________________________

DATE: _________________________________________________________
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