
   HULL MUNICIPAL LIGHT PLANT 

STOP SERVICE REQUEST 

ID#_____________ ACCT#_____________________ STOP DATE_______________ 

PLEASE PRINT: 
 
 
LAST NAME________________________________________FIRST NAME_____________________ 
 
SERVICE LOCATION________________________________________________UNIT #___________ 
 
DATE TO STOP SERVICE (MON-THURS ONLY)__________________________________________ 
 
FORWARDING ADDRESS: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
CITY____________________________________STATE____________ZIP CODE________________ 
 
PHONE # __________________________________ 
 
EMAIL:____________________________________ 
 
SIGNATURE (S) 1. __________________________________________________DATE__________ 
 
                            2.____________________________________________ 
 

 
OWNER___________                  RENTER_______________          SALE____________ 

 

FOR OFFICE USE ONLY:  
 
DOOR HANGER_____________KEY__________ 
 
ROUTE #_________    
 
METER #___________________READ_____________SHUT OFF___________BY________DATE_____ 
 
METER# ___________________READ_____________SHUT OFF___________BY________DATE_____ 
 
LANDLORD AGREEMENT:  NAME_______________________ID#_________ 
 
DATE ENTERED ON COMPUTER_______________BY_____________________ 
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