
MUNICIPAL SERVICES COMMISSION  

 

    

  Revised 2/18/21

  

  

 

Original Leaf No. 76 

Municipal Services Commission of the City of New Castle, Delaware  

Subject to the Rules and Regulations of the Municipal Services Commission 

Allow three business days to process the application.  

Disconnection of Service 

Customer Information 

Name: __________________________________________ 

Home #: _________________________________________ 

Work #:  ________________________________________ 

E-mail address: ___________________________________ 

Account Information 

What service do you want disconnected? Electric  ________ Water _______  

Address: ______________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

Account #:  ____________________________________________________________  

Disconnect Date: __________________________________ 

Final Bill Mailing Address 

Address: ______________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

Additional Comments  __________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

Signature: _______________________________________ 

 

FOR OFFICE USE ONLY 

Date Received: ___________________________________ 

Received by: _____________________________________ 

Deposit: ________________________________________ 

Account #: ______________________________________
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