
 
(615) 859-2740 OR (615) 851-2200 

CITY OF GOODLETTSVILLE – UTILITY BILLING -105 SOUTH MAIN ST., GOODLETTSVILLE, TN 37072 
 

Termination of Service 

I/We, _______________________________________________ would like to have service terminated at  
                                            Occupant(s) 
____________________________________________________ ________________________________ 

Address      Account number 
 
(Please circle)  Renter  Owner 
 
 
This is to be effective ____________________________. 
                                                                Date 
 
My/our new mailing address for the final bill at the above-listed address is  
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Phone number: ________________________________________________________________________ 
 
I/We understand the final bill will be sent to me/us and payment is due upon receipt.  Allow up to ten 
(10) business days for completion of the request to disconnect service. 
 
 
 
____________________________________________________________ ___________________ 
Customer Signature         Date 
 
 
 
____________________________________________________________ ___________________ 
Customer Signature         Date 
 
 
____________________________________________________________ ___________________ 
Utility Billing Clerk         Date Received 
 
 
 
 
 
 
 
 
 
Return this original authorization to the City of Goodlettsville, 105 South Main Street, Goodlettsville, TN 
37072.  Email is accepted.  ubill@goodlettsville.gov 

mailto:ubill@goodlettsville.gov

