
     
 

TO BE COMPLETED BY TOWN OF MOUNT OLIVE OFFICE STAFF 

Deposit Information 

 

Main Meter Deposit: ____________ 

 

 

Date Disconnected: _____________ 

Order Taken By: _______________ 

 

Final Meter Reading: _______________ 

Service Disconnect By: ______________ 

 

 
 

Town of Mount Olive 
501 South Main Street ǀ P.O. Box 510 

Mount Olive, MS 39119 

Phone: 601.797.3496 ǀ Fax: 601.797.3035 

Email: mtolivecityhall@bellsouth.net 

www.townofmtolivems.com 

 

 

 

 

 

 

 

DISCONNECTION OF CITY PROVIDED UTILITY 

SERVICE  
 

 

Service Address: _____________________________ 

Date Service to be Disconnected ________________ 

 

Name:  _________________________________________________________ 

Forwarding Address: ______________________________________________ 

_______________________         ____________         __________ 

City                                                 State                         Zip 

 

Home Phone: ______________  Cell Phone: ________________ Email: ___________________ 

 

I certify that the above information is true and correct to the best of my knowledge. A final bill 

will be generated on my behalf and sent to the forwarding address provided. I understand I am 

responsible for any balances owed on the account.  

 

________________________________________________                  _____________________ 

Applicant Signature                                                                                         Date  

 
 

Account #: ___________________ 

Date Entered: ________________ 

Date Updated: ________________ 

mailto:mtolivecityhall@bellsouth.net

