
 
 
 
 
 
 

Turn Off Request  
 
 
 
 
 
Turn off Date: ___________________  Account Number: ____________________ 
 
 
 
 
 
Name: _________________________________________________ 
 
 
Address: _______________________________________________ 
 
 
 
 
 
Forwarding Address: ________________________________________________________ 
 
                          ________________________________________________________ 
 
                ________________________________________________________ 
 
 
 
 
 
Phone Number: ________________________________________________ 
 
 
 
 
 
 
 
__________________________________________________________  _____________________ 
Signature         Date 
 

Post Office Box 278  •  Angier, North Carolina  27501-0278  •  (919) 639-2071 


