
Finance Department 
Chowchilla City Hall 
130 S Second Street 
Chowchilla, CA  93610 
Telephone: (559) 665-8615, ext. 783 
www.CityOfChowchilla.org 

UTILITY SERVICES CLOSE-OUT 
Fill out and submit this form to cancel the City utilities of water, sewer and trash service. If your request falls 
on a holiday or weekend, closure will take place the next working business day. * Indicates a required field. 

Name on Account* ________________________________________________________________________________  

Service Address* _____________________________________________________________ , Chowchilla, CA 93610 
Where you want utilities shut off/cancelled 

Date of Cancellation* ______________________________________________________________________________  

Is this a rental property?*          YES         NO     If YES, does anyone still live in the residence?          YES         NO 

Forwarding Address for final billing or deposit refund 

Address1* ________________________________________________________________________________________  

Address 2* _______________________________________________________________________________________  

City*___________________________________________________________ State* _________ Zip* ______________  

Phone Number*_____________________________ Email Address* _______________________________________  

Transfer my balance and/or deposit to my New Account in Chowchilla*               YES               NO               N/A 
This only applies if you are opening a new account with the City of Chowchilla; Outstanding balances must be paid and a new deposit will be 
required if not transferred to the new account before services are started. 

New Account Chowchilla Address __________________________________________________________________  

Account Holder Signature*________________________________________________ Date* ____________________  

Comments 

Acknowledgement*          I understand that if I need to change this service request, I must contact the Finance 
Department directly at least one business day prior to service request. 

CITY USE ONLY – DO NOT WRITE BELOW THIS LINE 

Date Received  ____________________________  Account Number ________________________________________ 
Comments 
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