
RICHMOND UTILITIES      300 Hallie Irvine St.      Richmond, KY 40475      Ph: 859-623-2323

DISCONNECTION OF GAS SERVICE FOR SUMMER ONLY

A/C No. ____________________________________  Name_____________________________________________

Service Address ____________________________________ Billing Address ________________________________

Date Gas Service to be Disconnected: ________________________________________________________________

This authorizes Richmond Utilities to disconnect gas as indicated above. I understand I will not have gas service at this 
address until written notice is given to reconnect.

Reconnection fee will be $9.00 per month for each disconnected billing period.

At time of reconnection all fees will be added to account immediately. If you are a EFT – bank draft customer (depend-
ing on time of reconnect) the fees may be withdrawn from your account before it appears on your bill.

Note:	 Gas must not be off for longer than six (6) months or a pressure test will be required to reconnect.

		  ______________________________________	 _____________________________
		  Signature						      Date


	AC No: 
	Name: 
	Service Address: 
	Billing Address: 
	Date Gas Service to be Disconnected: 
	Date: 


