
Multi-Family Partnership Program - Cancellation Form

Property Name:

Owner’s Name:

Owner’s Federal Tax Id Number:

Service Address:
(The address where service is being provided)

Forwarding Address:
(The address where bills are to be mailed)

Initial:
I understand that by removing my property from MPP I will be responsible 
for all future applicable connection and disconnection fees associated 
with the units on this property.

Initial:

I would like all vacant units at this property to have the power  
disconnected. I understand that any rental units continuing to be  
billed to the property owner will be assessed a deposit of $200.00 each 
and will be subject to future service fees.

Please list all rental units to be disconnected:

I would like the property listed above to be removed from the Multifamily Partnership Program. 
I understand that I may be assessed an additional deposit for the property upon being removed 
from MPP. I also agree to pay outstanding balances on all accounts by the due date on the bill.

Signature of Primary Agent/Owner:

Printed Name of Agent/Owner:

Title: Date:
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Please fill out this form carefully and completely.  Forms must be filled out completely in order for the request to be processed.  Incomplete forms will 
not be processed. 


