SERVICE TERMINATION APPLICATION

Customer

     
*Last Name




     
*First Name




 
Initial

   










Area Code   










Extension

   
   
    
     
*Daytime Phone







     
Email Address




Current Address

     
*Street Address


     

Apartment/Unit

     
*City/State

     
*ZIP Code

Date To Terminate Service At This Address



*Month   



*Date   


*Year

     
  
    
Address To Which Final Bill Is To Be Mailed

     
*Street Address

     
Apartment/Unit

     
*City/State

     
*ZIP Code

Once the form is completed, save it to your hard drive (as a Word document only). Do NOT change the file name when saving. After saving the form, close Word. (If you have an older version of Word, you might need to click on the BACK option in the main menu bar. A dialogue box will appear asking you if you want to save the changes that have been made to the document. Click NO.) This will return you to the instruction page, which contains information on how to submit the form to CWLP either electronically, by mail, by FAX or in person.
