
REQUEST FOR DISCONNECT OF RESIDENTIAL SERVICE

Customer Name: Day Time Contact Number:

Social Security Number:

Driver’s License State: Driver’s License Number:

CUSTOMER INFORMATION

Requested Disconnection Date:

SERVICE ADDRESS:

Street:

City & State:

Zip Code:

FINAL MAILING ADDRESS:

Street:

City & State:

Zip Code:

By signing this service request, customer agrees to the rules and regulations set forth by the Board of Riviera Utilities.
(Rules and regulations available upon request)

Signature: Date: 

Email:

Account Number:

Secondary Signature: Date: 

FOLEY OFFICE
413 EAST LAUREL AVENUE

FOLEY, AL 36535
251-943-5001

DAPHNE OFFICE
700 WHISPERING PINES ROAD

DAPHNE, AL 36526
251-626-5000


